THE HEALTH MAGAZINE 











SHOCK THERAPY 
YOUR CHILD’S TEETH 
X-RAY ETIQUETTE 






PUBLISHED BY THE AMERICAN MEDICAL ASSOCIATION 








Janis Pollock, beautiful Columbus, Ohio 
matron, who won the title of “Mes. 
America of 1946", and who also won 
world wide acclaim by renouncing the 
title in order that she might remain at 
home with her husband and four children, 


Ask for CUBOIDS 
et these shoe and 
department stores 


AMMO. . 5. .::sccazceekees ee Polsky's 
ALBUQUERQUE. __.....Paris Shee Store 
ALLENTOWN _Wetherhold and Metzger 
ATLANT?’. _.. Thompson-Beland-Les 
AUSTIN _.., Lene Star Shoe Service 
BALTIMORE ........ Hess’ & Lane Bryant 
GIRMINGHAM. . Loveman, Joseph & Loeb 
WO ooo ico dees nc Thayer McNeil 
BROCKLYN ...Palter & Fitzgerald 
| RR eee Eastwood's & Safir's 
BUALINGTON, VT......... B. J. Boynton’s 
CHAMLESTON,$.C............. Conden’s 
CHATTANOOGA......... Miller Bros, Ce. 
CKSCAGO._._.... Mandel’s & Lane Bryant 
CINCINNATI. .... 000.526. 500: Shillite’s 
COLUMBUS... ._._..F, & R. Lazarus & Go. 
CORPUS CHRISTI Richardson's Shee Store 
GOES 3. sic Volk Brothers Ce. 
WAVIOS a Ale te ee Rike’s 
DENVER .. _.May Co. & Fentius Shee Ce. 
OWS MOINES. «5... .65 ieee GB Younkers 
ELIZABETH, M. 4... . Milgendorf Bros., inc. 
EL PASO. ......... Popular Dry Goods Ce. 
PONENG. 325.502 Rodder’s 
OE WTR. cnc ce sands. at Monnig’s 
HOUSTON................ Krupp & Tuffly 
IMDIAMAPOLIS................. Wasson’s 
'M@LEWOOD, CALIF.. 327 E. Manchester 
JACKSON, TENN.......... Willlams Shoes 
JOHNSTOWN... _.. Peerless Shee Ce. 
MANGAS CITY. ...... Robinson Shoe Co. 
WIDE. 5.5 aw kes cae Miller's, Ine. 
LONG BEACH .___...Fameus Dept. Stors 
LOS ANGELES __. Robinson's & May Co. 
Cubold Salon, 3415 W. 43rd Place 

Ty) fe een. Kempner's 
RBUIIUTEER, ..... ces es caer sss Stewart's 
MEMPHIS.............. Walk-Over Shoes 
MILWAUKEE....... Boston Store & Dyer's 
MIMMEAPOLIS............. C. M. Stendal 
II ic die Ses ccaceeries Bamberger's 
NEW BRUNSWICK............ 

WEW HAVEN................. Rosenteld’s 
REW ORLEANS... D. H. Holmes Co., Ltd. 
WEWPORT NEWS. .......... Hefheimer’s 
CEN WE fas ok cates Lord & Tayler 
UIP oo aie «tas + otdbnts Hetheimer’s 
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(Formerly “Mrs. America”) 


“Every Mother Should Know 


POISE, 
CHARM nel 
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Eating Tantrums 
Question: —How 
handling a 24% year old girl who must 
be coaxed to eat every meal? 


would you advise 


California. 


Answer:—The child described in 
your letter appears to be acting much 
like most children do at some point in 
the early stage of their development. 
The parents should remain calm and 
unperturbed about these tantrums and 
firmness must be displayed. Probably 
actual punishment will not be of value 
and might even be undesirable. It is 
apparent that the child has found that 
she can attract considerable attention 
to herself by such tactics. Best way 
tocure her of this conduct is to ignore 
itand to make sure that she is re- 
ceiving the proper attention and lov- 
ing care children of this age need. 


Toy Dangers 
Question:—Is a ping pong ball 1% 
inches in diameter a safe plaything for 
little children who are accustomed to 
putting foreign objects in their mouths 
and who might be injured by attempt- 
ing to swallow it? 


Nebraska. 


Answer:—A ping pong ball is large 
enough to be a safe plaything for a 
child, but a spherical object any 
smaller might lodge in the back of the 
‘roat and cause asphyia by obstruc- 
ton of the larynx and windpipe. It 
should be noted the ping pong balls 
are fragile and rather easily broken. 
Fragments from a ball that might be 
put into the mouth could find their 
Way into the throat and prove ex- 
tremely dangerous. It is probably best 
to keep such a ball from children who 
use the mouth as a testing laboratory. 
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BARBARA BOYSON 


When my daughters were small | determined 
that the younger sister, Deanie, would not be- 
come a burden to Barbara. In other words | 
taught the girls that they were of different 
ages and so must have different friends and 
recreation. 

Now, that the girls are older, this plan has 
worked out beautifully. When Barbara has a 
party or friends to visit, Deanie makes other 
plans—unless Barbara invites her to join the 
group. Barbara, on the other hand, pays the 
same respect to Deanie's wishes. 

Too, | have never made Barbara "take care" 
of her little sister. Consequently, there is a 
mutual admiration between the two girls and 
not the resentment so often found because the 
older girl has to have the younger one with 
her—and the younger girl objecting to being 
“bossed" by her sister. Since each goes her 
own way, there is no personal conflict. 


Oak Park, Ill ©DOROTHY RODE BOYSON. 
— Poo oa — 


% The mother submitting the out- 
standing child training suggestion will 
have this suggestion and the child's pic- 
ture published on this page of 
HYGEIA, Material not accepted will 
be returned.—Ed, 


1e 
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Early Training 


Question:—My 17 months old daugh- 
ter is not regular in her bowel move- 
ments and it is and 
embarrassing. I began the training at 
9 months. Is there something I can do 
about it other than continue putting 


her on the toilet after every meal” 


exasperating 


Illinois 


Answer:—It is too much to expect 
that a 17 months old child will be ab- 
solutely regular in bowel movements. 
We advise you not to be too worried 
over this or to let it exasperate and 
embarrass you. 

Perhaps the chief reason your child 
has not developed satisfactory control 
is that she is still too young to under- 
stand social obligations in this respect. 

One of the most important things 
you must observe is avoidance of any 
attempts to threaten or punish her 
into development of an acceptable 
routine. You can, of course, 
with the child, but this must always be 
done in a kindly manner. 


reason 


It might be wise to have your child 
examined by your family doctor to 
exclude any possible physical abnor- 
mality that might be responsible. 


Shoe Facts 


Question:—How can a person deter- 
mine if children’s shoes fit properly? 


Chicago. 


Answer:—Evidence that shoes no 
longer fit developing feet can be found 
if the seams have broken before the 
shoe has had excess wear or if there 
are crooked breaks in the 
across the vamp of the shoe. If the 
upper of the shoe has been pushed 
over the sole of the child’s foot wider 
or longer shoes are needed. 
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THE COVER ARTIST 


“T’ve been a 
painter since my 
nursery wall 
scribbling §start- 
ed some eighteen 
years ago,” 
laughingly ex. 
plained pretty; 
MARION KUN. 
ZELMAN, whose 
work appears on 
this month’s 
cover of Hyceta, 

Miss Kunzel- 
man studied in 
various art schools including the 
American Academy in Chicago. Al- 
though she likes to ride, swim and 
golf she dislikes taking the time for 
these activities from her one big in- 
terest—painting. 


A PHOTO-JOURNALIST 

The article on restaurant sanitation 
written by ROBERT RAGASE should 
be of interest to all of us. Autho: 
Ragase has emphasized his work with 
graphic, almost self-explanatory pic- 
tures. He explained his interest in this 
work by saying, “There are many 
great causes today that need help and 
I hope my career will include some 
worthy service.” 





Marion Kunzelman 





WORTHWHILE HOBBY 

C. J. LAMPOS is a contributor and 
Book Review Editor of Athene, “a 
quarterly devoted to classic and 
Byzantine arts and culture,” a re- 
viewer for the World in Books and a 
free lance writer. In his free time he 
works diligently for the crippled chil- 
dren’s camp at Twin Lakes, Ind., and 
a movement to federate all organiza- 
tions for the handicapped in Chicago. 
He is an enthusiastic contributor 10 
The Spot-Lite, a paper “put ou! 
monthly (almost) by a group ol 
‘polios.’” Why these avocations? ‘! 
was born in 1913,” he explains, “and 
had polio in the 1917 epidemic in my 
native Arkansas.” 


INTEREST IS NATURAL 
DOROTHY TOOKER’S interest ™ 
medicine is explained by her stale 
ment “As my father represents the 


| fifth consecutive generation of phys'- 


cians in his family, it is natural that | 
should take an interest in medicine. 
(Continued on page 496) 
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WHEN FOOD RESISTANCE 


THREATENS 


Feeding problems are not uncommon 
during childhood. They usually are of 
short duration and frequently are of no 
moment, hence do not threaten the 
health of the child. Yet occasionally, a 
well-established food aversion develops, 
one which lasts for weeks or months, 
and which can lead to serious conse- 
quences if steps are not taken to main- 
tain the nutritional state. 

The delicious food drink made by 
mixing Ovaltine with milk is an effec- 


NUTRITION 


tive means of increasing the intake of 
virtually all nutritional essentials. Its de- 
lightful taste is enjoyed by all young- 
sters, who drink it with relish both as 
a beverage and with between meal 
snacks. This dietary supplement pro- 
vides biologically adequate protein, 
readily utilized caloric food energy, B 
complex and other vitamins including 
vitamin C, and important minerals. It is 
readily digested, and does not interfere 


with the appetite for the next meal. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 








CALORIES . 669 VITAMIN A 3000 1.U. 
PROTEIN. . 32.1 Gm. VITAMIN By 1.16 mg. 
31.5 Gm. RIBOFLAVIN 2.00 mg. 
CARBOHYDRATE 64.8 Gm. NIACIN 6.8 mg. 
CALCIUM ; . ; .12 Gm. VITAMIN C 30.0 mg. 
PHOSPHORUS ...... 0.94 Gm. VITAMIN D 417 1.U, 
IRON 12.0 mg. COPPER -o - O50 meg; 
*Based on average reported values for milk, 
TG NS FALTER 
‘ ee 





Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 
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in CUTS 
and SCRA 
It never pays to neglect cuts or 
scratches even small, innocent: 
looking ones. The danger of infec- 
tion Is ever-present and far too 
serious to laugh off. So always play 


sale paint the injured area 
zmmediately with 1opINE, one of the 


oldest, most reliable germicides, to 
prevent infection, 

Make sure you always have a 
bottle of 2% strength 1opINE handy 
- at home, in the office o1 shop. Buy 

bottle of 1opINE — the first aid 
standby — from your druggist today. 


IODINE EDUCATIONAL BUREAU, INC. 





120 Broodway, New York 5, N. Y. 
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THE WHY AND HOW OF IMMUNIZATION 
By Ruth Alide Thomas 


Why does the doctor use what he calls a vaccine to 
immunize Johnny against smallpox and toxoid against 
diphtheria? And when Mary steps on a rusty nail why 
does he inject an antitoxin to ward off lockjaw? And 
what is gamma globulin? The difference between these 
protective agents and how they operate to build im- 
munity is clearly explained in a coming article by Miss 
Thomas. 


SEX-LINKED FACTORS IN HEREDITY 
By Nathan Fasten, Ph.D. 


Approximately twenty physical traits including 
color-blindness and hemophilia are what the biologists 
call sex-linked “characters.’”’ They appear hereditarily 
in men but rarely, or not at all, in women. The remark- 
able story of hemophilia in several of the reigning (or 
formerly reigning) families of Europe and the mecha- 
nism by which the sex-linked characters are transmitted 
are points of interest in this informative article. 


SWEET TOOTH VS. SOUND TEETH 


By Robert Kesel, D.D.S. 


Tooth decay can now be effectively controlled. It 
can be reduced by conscientiously limiting the starches 
and sugars in the diet and by brushing the teeth and 
vigorously rinsing the mouth promptly after each meal. 
Such methods require the cooperation of patients who 
will stick to it—but, says Dr. Kesel, dentists now have 
measures to save the patients from the full penalty of 
neglect. His authoritative article will appear in an 
early issue of HYGEIA. 


SUN TAN WITHOUT TORTURE 


By Louise Price Bell 


Sensible rules for acquiring that coveted tawny gold- 
en look without blisters and for swimming without 
danger are given in this timely and to-the-point article 
by a writer who has engaged in firsthand “research” 
in the desert and at the seashore. 
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COUNCIL ON CANDY oF the 


1947 


‘Tey this 


t/ / 


Rare is the person who does not enjoy 
a piece or two of candy at the end of a 
meal. The satisfying goodness of candy 
creates a sense of well-being which, 
when the meal is over, is conducive to 


good digestion. 


That candy has a worth-while place 
in the dietary is evident from the foods 
with which most candies are made— 
eggs, butter, milk, fruits and nuts. To 
the extent these foods are present, 
candies contribute valuable protein, B 


complex vitamins, and minerals. 
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In the sickroom, candies serve a double purpose. They frequently are eaten when many 


foods are refused because of lack of appetite, and serve to provide high caloric value in con- 


centrated form. Of equal significance, convalescents experience a beneficial psychic lift from 


a tasty piece of candy. 


These unique advantages of candies more than justify their inclusion in the daily dietary, 


not only of adults, but of children as well. 





1 NORTH LA SALLE STREET » CHICAGO 2, ILLINOIS 











Avoid underarm 
irritation— 






Guaranteed by @ 
Good Housekeeping 
or 
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Tilt Quicap collar over Cellophane cover, push 
down gently—baby’s bottle is sealed! Easy! No 
Sterilizing; Quicaps are disposable. For FREE 
oom package, write: The Quicap Co., 
Moe Inc., Dept. X1, 233 Broadway, N.Y. 


= DUIcAPS 


pkg. 
NURSING 
BOTTLE CLOSURES 























it’s different! At last here’s a deodorant 
that gives powerful, /asting protection, y 
yet is absolutely non-irritating to sensi- 
tive underarm skin. 
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: 2,9 
Yodora is made on a face cream base, it’s 
actually soothing to your skin! 


Yodora protects your clothes, too. Won’t 
fade or rot fabrics—the Better Fabrics 
Testing Bureau says so. 

Stays soft and creamy. Never gets grainy. 
Economical. lubes or jars, 10¢, 30¢, 604 


You'll adore Yodora! Try it today! 


McKesson & Robbins, Inc., Bridgeport, Conn. 
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Mother's Helper 
Food Stays 
Warm 
Easy to Clean 
Saves Time 


_ at Infants Depts. Everywhere 


Richard G. Krueger, Inc. 


New York 18, N. Y 





1359 Broadway 
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(Continued from page 492) 
“While at college I majored jy 
biology and after obtaining my B. §, jy 
education I returned for one semeste, 
of graduate work in embryology, com. 
parative anatomy, and geology.” 
At the present time Miss Tooker jg 
doing library work but hopes to soo, 
devote her entire time to writing, 


WOULD RATHER WRITE 
THAN COOK 


| Although the mixing-bowl and cook 


stove hold great charm for LOIS 
MATTOX MILLER, author of “UU 
S. Doctors Part the Iron Curtain” tha: 
appears on page 523 of this issue, the 
subjects of medicine and health reall 
are her greatest interest. She has beer 
writing since school days, has had 
time to study law and journalism an¢ 


| is married to a lawyer from Georgia, 


her home state. 


THE “CAREFUL” WRITER 


| The writer of the admonitory article 


appearing on page 506 is none other 


| than one of the Associate Editors of 
Hyce1a, BETTY L. ECKERSALL. 


Betty received her formal education 
in newspaper work and has served in 


| the editorial fields in the East and the 





Midwest. She was attached to the 
psychological warfare division of The 
Office of War Information in Wash- 
ington, D. C., and says, “After dodging 
the street cars that circled against 
traffic in Dupont Circle and mastering 
the mysteries of the Pentagon build- 
ing I almost feel like an authority on 
all sorts of accidents.” Incidentally, in 
case you are interested, Betty is the 
daughter of the late Walter H. Ecker- 
sall, all-time all-American football 
player from the University of Chicago 


SHOCKED INTO INTEREST 
An almost-fatal shock received from 
an obsolete x-ray machine during 10- 
tern days is the cause of HAROLD 
SHRYOCK’S, M_.D., interest in elec 
tric accidents and therapy. 

He is. Associate Professor of Anat 
omy at the College of Medical Evar- 
gelists in California where he receiv 
his medical degree in 1934. His maj! 
scientific interests are human em 
bryology and neuroanatomy and he 
a member of the American Associa 
tion for the Advancement of Scienct 


DOESN’T LIKE IDLENESS 
“Hardest job I ever had,” is the w4 
WALTER W. WILLARD, author * 
“When You Retire—Then What?” 6 
scribed his reaction to the docto! 
edict that he give up all business ™ 
terests in 1944. However, he still !* 
tains a position as Director of a Ve" 
zuelan Exploration Company ané © 
branching out on a new careé! 
free lance writing. 
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Requests Article 
To the Editor: 

Please publish an article sometime 
soon about arthritis of the spine. What 
is the best treatment? 

Mrs. Georce Kress 
Avon, Ohio. 


. How Hygeia Serves 
To the Editor: 

Iam a busy housewife of 27 with a 
nine room home to care for, a 4 year 
old son to keep an alert eye on, and a 
husband to keep happy. Any leisure 
time I have is conscientiously spent in 
reading realistic material. That is, 
anything that will be instructive and 
helpful in keeping us healthful and 
happy is my idea of perfect reading 
material. If everyone would strive to 
abide by the simple rules of good 
health it would lift a load from our 
doctor’s shoulders. Some people still 
think our doctors are miracle men, 
and in some respects they are, but to 
take no heed of our own responsibility 
in maintaining good health, and then 
rush to the doctor wide-eyed, expect- 
ing an overnight cure is probably a lit- 
tle disgusting at times. My point is that 
I appreciate Hycera for the instruction 
it gives us in maintaining our own 
health to a large degree. This in turn 
relieves our own overworked doctors 
and gives us a wonderful knowledge 
that we might have returned a little 
of what time our doctors give so un- 
selfishly from their personal lives. I 
am not one who goes about apologiz- 
ing for the oxygen he consumes but I 
think to neglect your own health and 
then cry for aid is a rebuff to any and 
all standards of intelligence. Know- 
ing our own doctor as well as we do, 
I'd love to do an article for your mag- 
azine on “General Practice.’ He 
could help me and it would gain a 
little more respect—just courtesy and 
respect for the sacrifices of our small 
town doctors. Your magazine an- 
Swers So many questions and it is tops 
in highly instructive yet simply word- 
ed reading. 

Mrs. Georce McCuiintock 
St. Clairsville, Ohio. 


Action in Emergency 
Within a few hours after the first 
explosion in the recent Texas City 
disaster 250 nurses had registered at 
the Galveston Chapter of the Ameri- 
can Red Cross. 
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How safe a driver are you? « 
: “a. Ve 
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Are your driving habits 
good habits 7 


Driving a car can be a pleasure or a 
tiresome ordeal. It depends on how you 
drive. 

If you make it a habit to keep your 
mind on your driving, to keep your car 
under control, and to observe traffic 
rules, you'll get a lot more enjoyment 
from your motoring. You'll get places 
just as fast as the thoughtless, “‘me 
first’? motorists, and you'll have a lot 
better chance of avoiding accidents. 

Make it a habit, too, to keep your 
car in good running condition. Brakes, 
steering mechanism, lights, and tires 
especially should be checked regularly. 


30 atacnon ane 80 re. 
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When you have to stop, 
can you do it in time? 


Chances are you can’t stop as quickly 
as you think you can. 

Traveling at only 20 miles an hour, 
your car will go at least 22 feet while 
you move your foot from the accelera 
tor to the brake. Even under the best 
road conditions and with good brakes, 
it will take another 21 feet—or a total 
of 43 feet—before you can stop. 

This stopping distance increases with 
your speed. At 40 miles an hour it is 
128 feet; and at 60 miles an hour you'll 
travel 254 feet before you can stop. ‘The 
National Safety Council is the author- 
ity for these figures. 








How should you drive 
at night? 


Driving after dark requires special 
care, for you can’t see very far ahead. 

Suppose your headlights suddenly 
show a barrier 150 feet ahead on the 
road, and you’re driving 50 miles an 
hour—you are outdriving your head- 
lights, for at that speed you can’t stop 
in less than 186 feet. 

Try to avoid looking directly at ap- 
proaching headlights. Lower your own 
lights, don’t take the chance that a 
“‘light-blinded”’ motorist will run into 
you. Watch your side of the road for 
pedestrians or parked cars. 





To help you get more 
pleasure from your motoring, | 
send for your free copy of 
Metropolitan's booklet, 77-Z, 
on safe driving. 














How can you help avoid 
accidents 7 


It’s only common sense to adjust 
your driving to suit adverse weather 
and road conditions. 

Be prepared for emergencies such as 
blowouts or sudden skids, and know 
what to do when they occur. Keep alert 
for the actions of other drivers or 
pedestrians. 

And remember—a survey reported 
by the National Safety Council shows 
that drivers who have been drinking 
are 3 to 4 times as likely to be involved 
in an accident as those who haven't. 
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End“Piece Work” 


for Parents! 





STERILIZES FULL DAY’S 
NEEDS AT ONE TIME 





7 @ 





On-the-hour steriliz- 

ing gone forever! This 
modern beauty holds full day’s 
supply of eight bottles, plus bot- 
tle-caps and nipples galore! Pat- 
ented long-life heating element 
with automatic safety shut-off 
protects contents. White enamel 
top and black plastic base can 
be washed right with the dishes, 


e Another “Mother’s Helper” 


Slectresteem 


| en SERVANT FOR BABY 


\\ « Warms * Boils 
Heats baby’s’ Fine for prepar- 
y food in a jiffy. ing egg of 


potato. 
* Cooks 
Piping hot little 
meals in one 
shake of a 
lamb’‘s tail. 


* Vaporizes ‘ 
Gives off oh 
of healthful 
steam for stuffy 


sniffles. 
‘Better Dealers Everywhere 
ECTRIC 


E t Ay Poa K 








“Charley-Horse” 
Question:—What is the best treatment 








STEAM RADIATOR CORP. 


for a “charley-horse” or muscle 
cramp? As supervisor of sports in 
high school I see this happen quite 
often and would like to know what 
to do. 

Ohio 


Answer:—A “charley-horse” is not 
a muscle cramp but an injury to a 
muscle from a direct blow which, 
though severe, does not break the 
skin. 

Muscle fibers are torn apart and 
blood accumulates in the area. A 
rounded swelling usually can be ob- 
served beneath the skin. On occasion 
the collection of blood is slowly con- 
verted into soft bone. Later the bone 
may gradually become as hard as the 
normal bones of the body. If this bone 
growth interferes with the body action 
surgical intervention may be neces- 
sary. 

Consultation with a surgeon will 
be required to determine this. 

In the early stage of a “charley- 
horse” the affected part should be 
packed in ice and kept immobile for 
thirty to sixty minutes. Then it is 
usually necessary to apply a splint or 
case; the latter is considered better for 
athletes. Heat should be applied daily 
and gentle massage should be used 
every few days in connection with the 

| hot applications. 

| Obviously, medical supervision is 
necessary. Rubbing or massage of the 
“charley-horse” should be avoided 
immediately after injury. This only 
spreads the collection of blood over a 
wider area. 

Rubbing with camphorated oil or oil 
| of wintergreen is satisfactory for sim- 
| ple muscle cramps. A_ supportive 
| binder and partial rest of the part is 
| usually all that is necessary. 
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Hypnotism - 
Question:—I am interested in auto- 
hypnosis as expounded by Andrew 
Salter in his book “What Is Hyp- 
Does the American Med- 
with Dr. 
Does it believe in 


nosis.” 
ical Association agree 
Salter’s findings? 
the tremendous personal benefits 
available to the 20 per cent of the 
population who could utilize his 
technics? I will be grateful for any 
information you can give me about 
auto-hypnosis and advice as to how 
to apply it to my life. 
New York. 


Answer.—Hypnotism was known to 
the ancient Hindu and Egyptian 
priests, and was practiced by them in 
religious rites designed to influence 
the ignorant and gullible. Since then 
various forms of hypnosis have been 
used in attempts to treat nervous dis- 
orders, often by charlatans such as 
Greatrakes who made a fortune in the 
seventeenth century by “stroking” 
imaginary diseases from the _ body, 
sometimes by misinformed enthusiasts 
like Mesmer who believed they were 
dealing with “animal magnetism.” 

In the last fifty years hypnotism 
has been investigated on a more scien- 
tific basis by Clark Hull, Merton Gill 
and others, whose books will be found 
to contain more accurate information 
than most of those written for popular 
sale. No writer can speak for the en- 
tire American Medical Association, 
but nearly all authorities now agree 
that hypnotism should be used only by 
well-trained physicians who can con- 
trol its effects and combine it with 
other essential forms of treatment. In 
fact, many psychiatrists believe that 
even under such circumstances the 
long term dangers of hypnotism al- 
most always outweigh its transient ad- 
vantages. In addition, there is virtual 





lions. 





Answers given here are limited to brief replies to specific ques- 
Full discussion is not intended, 
diagnosis or treatment should be referred to the family physician. 


Questions involving 











Kich tu thiamine 
“promotes the recovery of appetite in a 


more prompt and specific way than 
does any other known nutrient.”’ 


—Sherman! 





CE REVIM a first among first foods 


CEREVIM with its high thiamine content is 
especially desirable in the pre-school 
years when faulty eating habits and 
anorexia often appear. The child who 
toys with his food or eats only a few 
foods may actually develop a sub- 
clinical thiamine deficiency, leading 

to still further loss of appetite. 


But CEREVIM fed in usual amounts 
daily provides ample protection 
against poor appetite due to thiamine 
deficiency in children up to 3 years of 
age.” At the same time, an ounce of 
this tasty cereal supplies their recom- 
mended daily allowance of iron, ribo- 
flavin, and niacin.? 


A bowl of CEREVIM and milk 
supplies 0.71 mg. thiamine 


1 oz. CEREVIM. . . 0.6 mg. 
8.6 oz. milk. . . . 0.11 mg, 





1, H. C. Sherman, Chemistry of Food and Nutrition, 1946 


2. National Research Council, Recommended Dietary Al- 
lowances, 1945 


LEDERLE LABORATORIES DIVISION 
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WITH PROPER CARE, sensitive skin 
can be lovely right through summer- 
time activities. Marcelle hypo- 
allergenic Cosmetics are specially 
blended with known allergens 
omitted or reduced to a 
minimum. These mild, 


soothing cosmetics help 
keep delicate skin radi- 
antly lovely, flower 
fresh.Forcompletesum- &; 
mertime daintiness, use (w ae 
these fine, carefully — 
tested cosmetics. Ask 
your physicians. 





MARCELLE COSMETICS, INC. ] 


1741 N. WESTERN AVE., 





y 
} 


Write for trial supply 
today. Six sample 
beauty aids ten cents. 
Blond brunette, au- 
burn. 


Advertised in American Medical Asso- 


ciation publications for 15 years. 


CHICAGO 47, ILL. 


ALL 


COSMETICS 





ERGEN 
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| agreement among experienced psy. 
chiatrists that the various forms of 
“auto-suggestion” as advocated by 
Coué, Salter and others are either 
completely ineffective or else they 
make the person who practices them 
progressively more neurotic by ep- 
couraging self-preoccupation, unreal. 
istic thinking and false beliefs. 
Sound medical advice to people with 
personality problems is as follows: 
Avoid self-administered mumbo-jum- 
bo as you would avoid taking adver. 
tised patent medicines to cure apn 
undiagnosed illness. If you have 


| family, sexual, occupational difficulties 


or other adjustments beyond your 
capacities to correct, seek advice from 
those adequately trained and expe- 
rienced in the field: your minister, 
physician or an expert personnel 
counselor. If these cannot hand 
your problems, they will refer you to 
a psychiatrist or psychoanalyst who 
can. 


Spinal Cord Paralysis 
Question:—My back was broken by 
a falling bale of hay in 1943, and 
I have been paralyzed from the hips 
down ever since. My doctor says 
nerves were cut and cannot grovy 
back. I read an article in Hyer 
about successful treatment of what 
appeared to be a similar injury, and 
am wondering whether it~ would 
help my case? 
Tennessee. 


Answer.—When nerve cells in the 
spinal cord have been killed, the 
nerves cannot grow together. If the 
crushed nerves are not actually killed 
there is a possibility that they may 
regenerate somewhat. It seems doubt- 
ful that much can be done in this case 
because several years have elapsed 
since the injury. The patient dis- 
cussed in the article was _ treated 
promptly after injury. However, the 
patient may discuss this with his own 


| physician, who perhaps can select a 
neurosurgeon as a consultant. 


Quacks 

Question:—A friend who has been 
subject to epileptic seizures was 
recently examined by a so-called 
iriadiagnostician (implying diagnos's 
through study of the iris of one’ 
eyes) who claimed that the trouble 
was in her colon. I believe my 
friend is unwise in placing herselt 
under this person’s care and would 
like your opinion. 


California. 


| Answer:—It is obvious that youl 
| friend is being victimized by a quack 


| or an ignoramus. Many things can be 


| observed in the eyes but diagnosis 
| adhesions in the colon by an eye e*- 
| amination goes beyopd the reaim © 


credulity. 
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TODAY’S CHIEF CAUSE OF 
FOOD POISONING 


Last August, 16 workers at several 
British mines became ill after eating 
sandwiches that contained pressed 
beef. A similar outbreak two weeks 
later affected 22 men, and on Sep- 
tember 27, 167 miners suffered an at- 
tack of the sudden and violent type 
that physicians describe as “ex- 
nlosive.” 

Local and county health officers 
traced the likely source to a butcher 
who had prepared the meat from the 
raw state to the finished pressed block 
in each of the three outbreaks. At 
the same time, two physicians relate 
in the British Medical Journal, bac- 
teriologists of the Central Public 
Health Laboratory found staphylococ- 
cus germs in material from three of the 
patients, in the pressed beef itself, and 
in swabs taken from eight of the em- 
ployees at the food preparing center, 
including the butcher who had pre- 
pared the beef. When the specific 
strain of germ was identified in the 
laboratory, it was found that only the 
butcher was harboring the particular 
type that evidently was responsible for 
the outbreak. 

The germs were present in his 
throat and in a cut on the palm of his 
right hand. Although the cut was 
trivial and could easily have been 
overlooked, the swab disclosed a 
heavy growth of the germs and this, 
the British physicians judged, was 
probably the actual source of the con- 
tamination. 

Fortunately all of the miners re- 
covered after about three days and 
the source of infection.was cleared up 
by local treatment of the cut and use 
of a sulpha drug. 

The symptoms of illness are caused 
by a poison produced by the germs 
which evidently requires some hours 
to develop. The sandwiches had been 
made early in the day. No illness oc- 
curred in the afternoon shifts which 


ate them about eight hours after | 


preparation or the night shift nine 
hours later. They were twenty-five 
hours old when they were consumed 
by the day shift, where all the cases of 
illness occurred. 

Here as elsewhere it was found that 
relrigeration did not stop the produc- 
tion of the germ poisons since the 
ellects were the same whether the 
sandwiches were stored at tempera- 
‘ures as low as 35° or as high as 74° F. 

In a recent Journal of the American 
Dietetic Association two American 
scientists reported that cases of bac- 
terial food poisoning in this country 


more than doubled in the five year | 


Period 1940 to 1944. And of the five 
lypes of germs chiefly responsible, the 
staphylococcus headed the list. 
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HELPFUL MODERN POINTS OF VIEW 


Suggestions we hope you will find helpful and interesting 





Your child 
asa 
JUNIOR 
BOTANIST 
and Explorer 





Quick to realize the ready 
appeal “explorations” 
seem to have for young- 
sters, you may want to 
encourage your young 
children’s curiosity about 
nature by suggesting they 
become real Junior Botan- 
ical Explorers—collecting 
and then identifying all 
those exciting plant specimens that 
can be found right in the “mysterious 
jungle” of your backyard or in the 
vacant lot down the street. 


Suggested “Scientific” Equipment 
VASCULUM — Cigar box with over-the- 
shoulder rope; damp newspapers 
inside to keep 
0A a= » 
= specimens fresh, 









SCISSORS — Pull-edged, 
children’s p= per shears 
attached by string. 
MAGNIFYING GLASS — 
‘Ten-cent variety has ade- 
quately scientific look. 


PRESSING, mounting and labeling these 
plants in a notebook may prove an in- 
structive, quiet occupation for later in 
the day, too. When it comes to identi- 
fying these plants in your children’s 
botanical collection you will of course 
be able to help quite a bit yourself, 
and a visit to the nature shelves of 
your public library might prove inter- 
esting for all of you. 


AB-134 











For help in identifying 
any plant at all, the famed 
New York Botanical Garden stands | 
ready to help parents and children 
everywhere—by mail and 


without char Vé. 











, 


IN CASE helping the children identify 
these specimens becomes too much 
for you, you may be interested to 
know the New York Botanical Gar- 
den offers its services to you — just 
for the writing. Address New York 
Botanical Garden, 801 Madison Ave., 
New York 21, N. Y., enclosing plant 
specimen and stamped, self-addressed 
envelope. And whether weed or exot« 
bloom, the Garden’s trained research 
staff will be glad to assist you. 


YOUR YOUNGSTER may be particular; 
impressed to learn this suggestion fo: 
“exploring” comes from the noted, 
grown-up botanist and explorer, 
Mr.E. J. Mlexander, Assistant Curator, 
New York Botanical Garden. 


fae pea Uae 
We hope the foregoing 1s helpful 

to you just as millions of people find 
chewing Wrigley’s Spearmint Gum 


helpful to them. 


WRIGLEY’S Spearmint Gum 


is your standard of quality 
for complete chewing satisfaction 





Tus IS ONE... there are numerous “labs” such as this 
within the walls of the well-staffed, well-equipped 
Ciba Research Laboratories. In some of these retorts 


are the finer pharmaceuticals of Tomorrow —in oth- 


ers careful controls are being maintained on those 
Ciba products serving you today. At the right, a Ciba 
researcher records the progress of experiments—an 
essential step in drug development. 
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“Ye Day 


WE CELEBRATE 


* Shortly after the turn of the present cen- 

tury, the American Medical Association 
undertook through its Journal a campaign against 
unnecessary deaths and disabilities resulting from 
the use of explosives and fireworks in the cele- 
bration of the birth of our nation. In the old 
cannon cracker, shot gun days, it was not sur- 
prising to read in the paper on the 5th of July 
the records of hundreds of deaths due to ex- 
plosions. During the months that followed came 
reports of death from lockjaw due to secondary 
infections from gun shot and fireworks injuries. 
Apparently each generation has to be educated 
anew as to the hazards that were overcome by 
the previous generation. The effects of the cam- 
paign for a safe Fourth of July that was waged 
during the first 20 years of the present century 
are gradually disappearing and have to be begun 
all over again. Thirty years ago people awakened 
on July 4 to the sound of gun fire. 
The day was made hideous by 
noise; the night brilliant by flame 
and explosion. I can remember 
going into the morgue of the Cook 
County Hospital on July 5 in 1912 
and finding there the bodies of four children who 
had been killed in celebrating the Fourth of July 
in Chicago. In those days hospitals would re- 
ceive cases in which eyes had been lost or other 
portions of the body shot away. Many news- 
papers and periodicals joined in the campaign 
for a safe and sane Fourth, and it seemed likely 
that the lowering of the number of accidents 
had been permanently achieved. 


In 1940, eight deaths occurred directly due 
to the Fourth of July celebration from fire- 
Works and other explosives. A boy in Pennsyl- 
Vania lost a leg from contact with a fireworks 
bomb. In Virginia a man had to have one kid- 
hey removed because of an explosion. In New 
Jersey a boy was killed when a giant firecracker 
was thrown into the motor car in which he was 
riding and as a result the motor car crashed into 
a tree, 
By that year, however, several states had passed 
laws regulating the use of fireworks and it seemed 
likely that we were well on the way to permanent 


progress. 





From 1937-1941 the American Medical As- 
sociation again conducted annual surveys of 
injuries resulting from the celebration of the 
Fourth of July with fireworks. During the war 
it was necessary to discontinue these surveys. A 
the war ended it became apparent that many a 
death would be caused by the use of explosives 
to celebrate the Fourth of July since the war 
had made explosives more accessible. A survey) 
made in 1946 revealed six deaths directly due to 
the celebration of the Fourth of July with fire- 
works. These deaths occurred in Louisiana, New 
Jersey, Pennsylvania, Texas, West Virginia and 
Wisconsin. Last year a 13 year old girl wa: 
killed in Philadelphia by an army mortar shell. 
A 17 year old Milwaukee boy was killed while 
in swimming when a large firecracker was tossed 
near him. In Louisiana a man died from a gun 
shot wound in the head. A man in West Virginia 
died from a gun shot wound in the 
abdomen. In Paterson, New Jer- 
sey, a man 57 years old died of a 
heart attack when a man old 
enough to know better threw a 
large firecracker in front of his 
car. The number of injuries still continues to 
be far beyond anything reasonable or decent. 


The figures show that the number of accidents 

and deaths is promptly reduced as soon as 
a state passes suitable legislation to control the 
use of fireworks and firecrackers. Kansas, Ne- 
braska, Oklahoma and Wisconsin still do not 
have effective laws and some states which have 
reasonably good laws still lack in adequate en- 
forcement. During 1946, some 44 serious injuries to 
the eyes occurred. Almost every injury to the 
eye as the result of explosion or fire means the 
possible loss of vision. No amount of pleasure or 
excitement can ever compensate for that loss. 

The day we celebrate is one of vast importance 
to all the world. It commemorates the estab- 
lishment of the American democracy. It is a 
day worthy of the most perfect celebration that 
the human mind can design. Let that celebration 
recall to us the benefits and the happiness we 
derive from life in a democracy. Let it not stimu- 
late us into excesses that might in time if uncon- 
trolled lead to the loss of the freedom we prize. 
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LET’S BE MORE CAREFUL 


by BETTY L. ECKERSALL 


O, IT can’t happen to you. But the accidents that 
will happen this July, that is the peak month 
for summertime accidental deaths that are 

listed under every letter of the alphabet, are going 
to happen to someone. 

These accidental deaths will be caused mostly by 
drownings and heat fatalities. Motor vehicle deaths, 
combined with burns and asphyxiations, figure in 
the July total, but they reach their peak in Decem- 
ber which is the other accidental danger month of 
the year. 

How do we know that July is a peak month of the 
year? We know because accidental death tolls have 
been tallied through the years—and statistics don’t 
lie. Too, while we all know that outstanding dis- 
asters are front-page news—yet the death losses 
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Death is lurking when streets are used as playgrounds 


from these disasters 
are relatively small 
and unimportant when 
compared to the daily 
life losses from ordi- 
nary and relatively un- 
spectacular accidents, 
This does not mean 
that we should lessen 
our precautions 
against major disast- 
ers but rather that we 
should guard against 
every accident hazard 
whether it threatens 
one or a hundred lives. 

Let’s glance behind 
accidental death scenes 
and see how many of 
these causes for acci- 
dents you and I may be supporting—consciously or 
unconsciously for rarely can an accident be attrib- 
uted to one causal factor. 

The startling facts reveal that the 1946 accidental 
death toll was approximately 100,000 and the 1947 
toll will not be less unless we all recognize that our 
lives are our responsibility and acknowledge that 
accidental deaths are almost 100 per cent unneces- 
sary. 

We are all at fault; we are all hurrying and try- 
ing to crowd too many activities into too small an 
amount of time. Remember that yellow light you 
ran through last week. That delivery truck missed 
you by a narrow margin—just because the driver 
had good brakes. You’re not alone in your haste. | 
barely made the 5:30 bus Thursday night. But | left 
the office taking two stairs at a time in order to 
do so. 

This summer, perhaps, you plan to compete in 
some of the local golf tourneys. You may even have 
to qualify for this competition by playing thirty-six 
holes in one day—under a broiling sun. Are you 
ready for that much activity—can your heart stand 
it? 

Have you thought of how your loved ones would 
feel if something—even that last drive—should 
take you out of their lives forever? 

Hurry has led and may lead many of us to oul! 
deaths. What are we doing with ourselves and ou! 
lives so that we have completely forgotten how to be 
careful? 

Well, approximately 33,500 people died in 194 
as the result of motor vehicle accidents. This was 4 
19 per cent increase over the number of deaths from 
the same cause in 1945. However, the increase !! 
travel was even greater, so that death rates pe 





Impatient drivers are a death 
threat in heavy traffic 
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Beware! Deaths from home accidents are a great menace 


100,000,000 vehicles-miles went down 14 per cent 
from 11.3 to 9.7. Nearly all of this decrease came in 
the months following the President’s Highway 
Safety Conference in May. 

State summaries indicate that improper driving, 
excluding speed and alcohol, was a contributing 
factor in approximately half of the fatal accidents. 
Rarely can an accident be attributed to only one 
person, 

In nearly all instances it is the result of two or 
more contributing conditions or circumstances— 
violations or unsafe acts of drivers or pedes- 
trians, or roadway, vehicular, driver or pedestrian 
defects. 

Driving on the wrong side of the road is listed 
as the most dangerous cause of the accidents and 
this is followed by a failure to grant right of way. 
In cities 18 per cent of the driver violations were 
attributed to failure to give right of way, while in 
rural areas only 6 per cent were reported. In rural 
areas, 18 per cent of the violations were “driving 
on the wrong side of the road.” 

Deaths caused by home accidents in 1946 totaled 
approximately 34,000 or 1 per cent more than in 
1945. 

Remember—that burnt-out light bulb, you have 
been intending to replace on the cellar stairs, that 
loose step you have been planning to have fixed on 
the front poreh—that you haven’t done—well, many 
other people were forgetful of things like this too 
last year ; 5,100,000 were injured in home accidents. 
These home accidents cost $600,000,000 in wage 
loss, medical expense and overhead costs of insur- 
ance, 
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As in other years, falls caused about half of th 
deaths. Fatal burns comprise one-fifth of the total. 
All other types of home accidents were responsible 
for only one-third of the deaths. About half of the 
deaths were among people 65 years of age and older 
Over a fifth were children under 15 and the remain 
ing fifth were persons 15 to 64 years old. 

Burns, caused by scalds and explosions occurred 
most often among children under 5 years of age and 
aged persons. 

The frequency of these deaths among children 
emphasizes particularly that fire is a dangerous toy ; 
and that young children especially must be kept 
away from stoves and areas where hot liquids or 
corrosive chemicals are being used. Accidents caused 
by poisoning occurred among children less than 5 
years old and the importance of keeping medicines 
and poisonous household supplies out of reach of 
small children must not be minimized. 

Since 1922, the year in which safety education in 
the schools was instituted on a national scale, the 
greatest progress in accident prevention has been 
made among children. Last year the death rate fo1 
children up to 4 years of age had dropped 27 per 
cent and for 5 to 14 years of age, 32 per cent. 

Although the war is over people are still being 
shot—by themselves, by others; and only recently 
a woman was shot by her pet dog. Firearms are re 
sponsible for approximately a third of public non 
transportation accidents. Most of these were prob 
ably hunting accidents, since they occurred most fre- 
quently among young people and adults in the ac 
tive ages. 

According to studies made by Metropolitan Lif: 
Insurance Company, such accidents fal] mainly into 
three classes, which, in order of importance are: 
self-inflicted wounds; accidental shooting by a com- 
panion; shooting by hunters in another party. Con- 
tributing factors in these accidents were: guns acci- 
dentally discharged when the hunter slipped or fe!l 
when he was climbing a fence, climbing a tree, 
crawling through underbrush or placing hunting 
equipment in a vehicle. 

Excitement and overeagerness were frequent 
contributing causes for hunters being shot by their 
friends or other hunters and many of these 
accidents occurred at 
home when the hunt- 
ers were getting ready 
for the trip. 

The occupational ac- 
cidents that resulted in 
death in 1946, tabu- 
lated at. about 16,500, 
are not an increase 
over 1945 but no de- 
crease, either. The in- 
jured numbered ap- 
proximately 2,050,000. 
Costs, including such 
indirect costs as dam- 
aged machinery or 
material and inter- 
rupted production 
schedules, mounted to 
about $2,350,000,000. 





Old cars cannot endure today’s 
frantic demand for speed 
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Analyzing the records in respect to the parts of 
the body injured frequently points out the need for 
added preventive measures. For instance, a pre- 
dominance of eye injuries calls for goggles; toe 
injuries show the need for safety shoes or other 
types of foot protection. Finger injuries in me- 
chanical departments indicate the need for better 
guards on the machines while constantly recurring 
cuts or splinters in fingers and hand when handl- 
ing material indicates a specific type of protec- 
tion. 

Living in the country away from congested streets 
and working in the open will not help a person avoid 
accidents. A study made by the Wisconsin Depart- 
ment of Agriculture revealed that falls, machinery 
and livestock were the three leading causes of fatal 
and nonfatal work accidents among 
farmers. Nearly three-fourths of 
those injured by tractors were below 
30 years of age and one-half were 
below 20 years of age. 

Injury by animals also took a 
great toll of farm workers. The 
gradual reduction in farm horse and 
mule population over the years has 
not brought a proportional decrease 
in fatalities from these animals. But 
the fatalities caused by tractors, plus 
the fact that tractors are now essen- 
tial to most farm operations, clearly 
indicate that training in safe trac- 
tor operation should be instituted in 
order to reduce these types of farm 
accidents. 

On the rails and in the air—acci- 
dents continue to take their toll. 
Deaths from. railroad accidents in 
the first eleven months of 1946 tal- 
lied 3,928, a 7 per cent decrease from 1945 accord- 
ing to the Interstate Commerce Commission rec- 
ords. Passenger deaths decreased by 26 per cent, 
employee deaths 23 per cent and fatal grade cross- 
ing accidents 1 per cent. 

There were twelve fatal accidents in the domestic 
operations of scheduled air carriers during 1946. 
One hundred and seven persons were killed includ- 
ing 75 passengers and 32 crew members. This 1946 
rate was the same as for 1939—the former all-time 
low. 

Accidents, all types of them and particularly those 
that occur in the home, have been the cause for ex- 
tensive research and surveys. But the study con- 
ducted at the Cook County Hospital in Chicago dur- 
ing 1933 and 1934 of persons hospitalized because 
of home accident injuries is the most extensive 
study of its kind to date. 

As the design of homes and living has not changed 
appreciably since that time, these studies are still 
useful and informative, although as a sample of na- 
tional value it cannot be considered too document- 
ary since admissions to Cook County are usually 
from relatively low income families. 

Over two-thirds of the admissions were the re- 
sult of falls; 36 per cent of the falls were on stairs 
and steps. Only 9 out of a total of 2,910 falls oc- 
curred in bathtubs or showers. Slightly more than 





Modern youth must be taught the 
dangers of recklessness 
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10 per cent of the total admissions for injuries dye 
to falls were in the age group 65 years and over. 
while 50 per cent of the deaths from these injuries, 
after admissions, were in this age group. This re. 
emphasizes the serious consequences of falls to oldey 
persons. 

Burns, scalds and explosions resulted in 319 ad. 
missions. Of these, 152 were due to steam, hot water 
or other liquids, 67 to burning gasoline or other 
flammable cleaners, and 33 to coming in contact 
with stoves, pipes or radiators. Twenty-six persons 
were burned by matches, 19 by chemicals, 9 by bon. 
fires but only 3 in burning homes. The highest death 
rate was from burns, with 13 of each 100 admis. 
sions terminating fatally. The death rate for falls 
was 7 out of each 100 admissions. 

These studies indicate that elderly 
people in arranging for living quar- 
ters for the autumn years of their 
lives should keep in mind the danger 
of falling and avoid or eliminate ob- 
stacles that could cause falls. These 
obstacles include stairs, scatter rugs, 
high shelves, etc. 

The accidental death calendar that 
stresses the seasonal fluctuations in 
various types of accidental deaths 
should be a constant reminder to 
everyone of the need to plan for acci- 
dent prevention. Although traffic ac- 
dents and falls occur every month 
most deaths in each month will be 
from the following causes: 


August 
Rural traffic deaths at peak. 
Excessive heat deaths still at peak. 
Traffic deaths high among chil- 
dren under 4 years of age. 
Drownings high. 


September 
Rural traffic deaths still high. 
Sixty-five and over traffic deaths rise. 
October 


Firearms deaths near peak. 
Pedestrian deaths rise. 


November 


Firearms deaths at peak. 

Burns rise. 

Asphyxiations near peak. 
Pedestrian deaths continue to rise. 


December 


Pedestrian deaths at peak. 

Burns and asphyxiations at peak. 

Firearms deaths still important. 
January 


Pedestrian deaths high. 
Burns and asphyxiations numerous. 


February 


Burns and asphyxiations still high. 
(Continued on page 553) 
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by PAUL S. RHOADS 


F ALL the communicable or “germ” diseases 
only one—meningitis—is so frequently fatal, 
once the disease has been contracted, as dipth- 

theria. According to the yearly reports of the United 
States Public Health Service about one of each 13 
diphtheria patients in this country dies of the dis- 
ease—in spite of a potent antitoxin supplied free for 
treatment by most state health departments. 

Yet diphtheria in 1944 ranked behind measles, in 
which one patient in 308 died; whooping cough, in 
which one of each 59 cases died; poliomyelitis, influ- 
enza and many other contagious diseases as a cause 
of death among children and young adults. . 

This situation is quite the reverse of what it was 
25 years ago when diphtheria led all the other com- 
mon contagious diseases as a killer and was four and 
a half times as prevalent as it is now. The reason, of 
course, is obvious. 





Most American Children Are Immunized 


Diphtheria immunization, which began in a small 
way in this country about 1917, has become con- 
stantly more widespread and effective until, at the 
present time, the majority of children receive its 
benefits. So successful has the program of protection 
become that both physicians and the public have, in 
some measure, lost their fear of this very serious 
threat to the public health. 

lt is disturbing, therefore, to learn that 18,541 
cases of diphtheria were reported in the United 
States in 1945 as against 14,126 cases in 1944, and 
that for the first five months of 1946 the trend was 
even higher—7,491 cases reported as compared with 


Though Diphtheria Has Made an Alarming Comeback, 
Means Are Available to Wipe it off the Face of the Earth. 


5,937 during the same period in 1945. According to 
the July, 1946, bulletin of the New York State 
Health Department this alarming increase in diph- 
theria incidence is probably an aftermath of the 
war. 


Outbreaks Traced To Overseas Origin 

Diphtheria during the war years was and still is 
the major epidemic disease in Europe. In 1943-44 it 
is estimated that more than 2,000,000 cases, of 
which 100,000 were fatal, occurred in Europe exclu- 
sive of Russia. The epidemic is still raging. Several 
localized outbreaks in this country have been traced 
directly to military personnel returned from the war 
theaters. 

A report in the September issues of Archives of 
Internal Medicine reveals that in an astonishingly 
high proportion of cases of tropical ulcers and “jun- 
gle rot,” diphtheria bacilli are the causative organ- 
isms and are frequently the source of diphtheria of 
the throat in contacts. The same authors also indi- 
cate that German prisoners captured in Africa and 
interned in this country frequently had diphtheria 
of the throat or skin and were the reservoir from 
which many cases of the disease spread to American 
soldiers and civilians. 

If diphtheria is to be prevented from reaching 
epidemic proportions in the United States, public 
health officials, physicians and parents must recheck 
the immunity status of all children and young 
adults, and properly immunize the susceptible. 

The Schick test, devised by Dr. Bela Schick in 
1913, is a very reliable (Continued on page 538) 
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by EVELYN CRAW MATHEWS 


UMMER days are camping days for 

thousands of boys and girls. In a 

great number of homes sons or 
daughters are going to camp for the 
first time. A mother often hesitates 
about sending her child. She imagines 
all sorts of accidents that might hap- 
pen... sickness that might befall.... 
Without a doubt her child will be home- 
sick and unhappy among strangers. 
Camp may be all well for other people’s 
children—but do the results warrant 
the cost and the absence from home of 
a much loved boy or girl? 

It is important that parents choose a 
camp carefully but once they have 
found a good camp they can cease to 
worry. A boy or girl may be a bit home- 
sick the first two or three days, but a 
camper will soon get over that. The 
camp experience of making one’s own 
way among strangers helps a child in 
his growth towards maturity. Camp 
leaders are experienced in treating lone- 
liness and shyness even when the at- 
tacks are severe. 

At a reliable camp there is excellent 
supervision of the whole program in- 
cluding the active sports, such as swim- 
ming and canoeing, where accidents 
might occur. Campers are taught to do 
things right and to avoid unnecessary 
risks. Camps cannot afford accidents 
that might harm their reputation. 

Camp is essentially a healthy outdoor 





life, where exercise, wholesome, well 
balanced meals and sufficient rest com- 
bine to add to the height and weight of 
the average camper. For “only” chil- 
dren or any child that has had too much 
anxious attention, the camp routine and 
the example of others often solve be- 
havior problems such as the finicky 
appetite. For the youngster of a home 
broken by death or by divorce, camp 
performs a needed function in restor- 
ing a feeling of security—a sense of 
once more belonging to a group—at 
least for the duration of camp. 

Junior for years had kept his mother 
in an unhappy state of mind because 
he was such a poor eater. Mealtime was 
one place in his day where he success- 
fully defied nagging or threats. At 
camp Junior discovered that everyone 
ate what was placed on the table—and 
enjoyed it! No one, even his own coun- 
selor, fussed if he ate only a little at 
one meal. Junior had no chance to 
“niece” before the next meal, and he 
made up then for his scanty eating at 
the previous meal. 

Almost to his own surprise, Junior 
began to act like a normal boy with a 
healthy appetite. His mother was 
amazed at the change when he returned 
home. His improved eating habits con- 
tinued with resulting benefit to his 
health—and her peace of mind. 

Camp helps different types of boys 


Not only the finicky eater, the shy or boisterous, withdrawn or 


aggressive child but the boy or girl with no problems has much 


to gain—and enjoy—in a season at a well selected camp. 





Photos by courtesy of Camp Ahmek 
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and girls in other ways than behavior problems. 
It proves to be a thrilling, satisfying adventure for 
all sorts of campers—quiet or noisy, aggressive or 
shy, rugged or delicate. A camper stores away mem- 
orles that will be treasured throughout life. 

‘here are many things that camp gives to a boy 
or girl, things that parents are not able to give them 
to the same extent in the home environment. Among 
the most important of these gifts of camp are new 
‘riends, new skills and new ideas. 

At camp boys and girls find many youngsters 
about the same age whom they have never met be- 
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Photo by courtesy of Camp Tanamakoon 


fore. Campers are in small cabin groups under the 
friendly supervision of a counselor. During camp 
days filled with fascinating activities, the campers 
discover kindred souls. Fine friendships built on 
similar tastes and interests are made at camp. 
Leisure activities are receiving a great deal of 
attention these days and at camp a boy or girl 
finds the opportunity to develop new skills. Camp 
is an ideal place for this because the counselors 
understand boys and girls as well as the craft or 
hobby in which they are, giving leadership. 
(Continued on page 542) 
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Haphazard dosing does not make one well— 
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ABOUT HEALTH 


by WARREN E. FORSYTHE 


UBLIC HEALTH has made good. Founded on 

the rock of prevention, it has produced results 

to be counted among the marvels of the twen- 
tieth century. Based on these successes from the ap- 
plications of science, the public health worker may 
hold his head high and expect significant reductions 
of the remaining public health problems. Hope for 
continued successes rests largely on a new approach 
characterized by a broad interpretation of the term 
“health education.”’ . 

Where, except through the public schools, may we 
anticipate effective attainment of educational ob- 
jectives? It is most fortunate that the schools can 
promote the most effective type of future public 
health work. With all the confusion in past school 
health work, it is most gratifying to witness the 
present trend toward a broadly interpreted program 
of health education. 

In this field, it is frequently “not ignorance alone 
that matters, but knowing so much that is not so.” 
Much material is objectionable and should no longer 





HYGEI, 


be taught, because it is often false and misleading oy 
unimportant and not worth time and effort. It comes 
from tradition, often dating back for centuries, anq 
is found in an endless variety of health rules ang 
admonitions based on a variety of unscientific opin. 
ions, old wives’ tales and various manifestations of 
supernaturalism. It should be excluded by a process 
of submitting all subject matter in this field to crit. 
ical scientific analysis. 

It is surprising how simple the laws of personal 
hygiene become when cleared of traditional bar. 
nacles! Material that is objectionable on the grounds 
of being either untrue or unimportant seems to fall 
fairly well into certain categories of origin: 


Supernatural. From the realm of supernatural- 
ism comes much that science brands as misconcep. 
tion of health and disease. Partially responsible js 
the early association of the tribal priest and the 
medicine man: cures and prevention were supposed- 
ly brought about by incantations, sacrifices, charms 
and amulets. Early tribes associated insanity with 
devils; possibly our recent popular interest in as- 
trology is among the many other beliefs that illus- 














Nor will eating a lion’s heart make one brave— 


trate the importance of supernaturalism in the prob- 
lem. 


Illogical naturalism. The uncritical logic of asso- 
ciation between natural events and phenomena at- 
counts for some traditions that are still being taught 
to children. Countless instances of astronomic and 
weather phenomena have been associated with 
health without validation. The lungs of an ox, 4 
long-winded animal, were once thought to be good 
for tuberculosis; the fat of a bear, since it was 4 
hairy animal, was considered good treatment for 
baldness. Eating a lion’s heart would promote brav- 
ery; rattlesnake or earthworm oil would make the 
athlete limber. 


Similia similibus curantur—“Likes are cured by 
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likes.” This was a doctrine on which a whoie system 
of medical practice arose, and which is only now 
dying from a slowly administered dose of science. 
A gentleman in Missouri is said to have accidentally 
found a child’s swing to be a comfortable place on 
which to rest his head and thereupon established 
a “bone-adjustment” school of medicine, the mem- 
bers of which are now clamoring to remove tonsils 
of children and administer poisonous drugs. Many 
similar situations could be added. 


Obsolete opinion. Much of the material to be for- 
gotten or corrected results from ideas once taught 
on good authority but long since scrapped by science 
as untrue. Your teacher may produce a once ac- 
cepted authority to refute your statement that car- 
bon dioxide and oxygen are of no importance in air- 
conditioning. Many other instances could be cited to 
elicit your sympathy for the poor layman who finds 
trouble in keeping step with the scientific parade. 


Mere opinion. Perhaps we should not attempt to 
spin out these classifications but group the remain- 
der into one heap, for which you might suggest 
1ames like Some One’s Emotional Outlets, Conven- 
iences, Cracked Ideas, Personal Hobbies and Old 
Wives’ Tales. 

As specific examples of unscientific, unimportant 
or otherwise objectionable .and frequently encoun- 
tered health ideas which should be allowed to die, 
the following fallacies are submitted: 


Fallacy 
No. 


1. “Physicians have some almost magical ability.” 


In all too many instances the layman looks on the 
physician as one possessed of some mysterious and 
magical power. Of course, this attitude should 
change. It should be realized that the physician can 
give only that which is natural and which he can 
give because of long, hard work and experience. 


And rattlesnake oil won't limber the joints 
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The undesirable attitude of attributing supernat- 
ural powers to the physician is a relic of savager) 
and barbarism, of the time when the doctor, the 
tribal priest, the soothsayer and the magician were 
all one and the same person. 

The importance of problems of health and dis- 
ease in the thinking of present day religious groups 
presents peculiar mixtures of reality and magic, of 
idealism and realism. The physician does not need 
to depart from science in order to satisfy the emo- 
tional or other psychologic needs of his patient. Phy- 
chologic needs of patients seem te be the last stand 
of the supernaturalist, but scientific medicine is 
pressing the magician pretty hard even in this place 
of last retreat. 


2. “Drugs are paramount.” 


There is an unfortunate and unjustifiable public 
faith in the power of drugs in the cure of sickness. 
This, like a good many other notions to be forgotten, 
is in part the fault of physicians and unscientific 
medical practice. The facts are that, with a ver) 
few exceptions, no one should take or use any drug 
except on the advice of a physician. 


3. “Body weight change depends on some mysterious fac- 
tor besides the simple relationship between food intake 
and muscular activity.” 

When the physician advises his patients that they 
are overweight because they eat too much for the 
exercise taken, or the reverse, he is likely to get a 
reaction of disagreement. Yet there is not enough 
difference among people to invalidate the fact that 
weight depends on the amount of food eaten ip rela- 
tion to bodily activity. Different foods do vary, of 
course, in their fat-producing qualities. 


4. “Maternal impressions affect the unborn child.” 

It surprises one to learn that there still exists 
among presumably informed people the idea that 
certain experiences of the pregnant mother affect 
the unborn child. Long hours of sitting before a 
masterpiece will not enable a mother to produce 
an artistic temperament in an unborn child! A 
mother should spend that interest and energy in do- 
ing what science recommends for the welfare of her 
child. 


5. “Athletic exercise damages a normal heart.” 


The fairly prevalent notion that the athlete de- 
velops something unusual and sinister in his heart 
as a result of his exercise finds no favor with the 
best-trained medical men, who advise that the nor- 
mal heart cannot be damaged by exercise. There is 
no consistent evidence that the heart becomes en- 
larged or is otherwise damaged by athletics. The 
danger from overexertion of a heart that has been 
damaged by illness is, of course, real. 


6. “There is such a thing as ‘biliousness’.” 


Many complaints sometimes spoken of as “bilious- 
ness” are explained as deficiencies of liver function; 
many a dose of calomel has produced unnecessary 
disturbances in people because of this mistaken 
idea! Definite jaundice is the only common sign 
which justifies the layman in suspecting the sound- 
ness of the liver. (Continued on page 544) 

















Heed the warning of “‘sniffles’’ and call the doctor immediately 





Every second matters—Kathy was rushed to the hospital by ambulance 





Paralyzed from the neck down, but hot packs ease Kathy’s severe pain 


In Kathy’s case “sniffles’’ were the forerunner of poliomyelitis 





Badly needed financial help came from the National Foundation Chapter 


tion 


Daily physical therapy maintained Kathy's muscles in good condi 





oday, cc 


appy child and mother leave hospital, for modern treat- 
ment has again triumphed 


4 fanstile P aralysis 


Photos courtesy The National Foundation For 
Infantile Paralysis 


oday, completely recovered, Kathy faces the future with a 
sound body 


At home Kathy’s mother conscientiously followed hospital's exercise rules 


Polio strikes with unpredictable intensity during the 
summer months. No one can foretell where an epidemic 
will occur; no one can yet prevent such outbreaks. But 
early hospitalization, modern treatment and competent 
care, administered by specially trained personnel, help 
minimize crippling after-effects of this cruel disease. 

Remember, paralysis does not follow as an inevitable 
aftermath of polio. Fifty per cent of all cases recover as 
completely as little Kathleen Clougher of Elizabeth, New 
Jersey, who posed for these pictures. She won her way 
back to health with the help of the National Foundation 
for Infantile Paralysis, and the March of Dimes funds 
helped pay for hospital and convalescent care. 
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LECTRIC shock has appeared on the thera- 
E peutic horizon as a new treatment for mental 
disorders. Throughout the years and the cen- 
turies of the past, one form of treatment after an- 
other has risen, awakened the hopes of those who 
have been interested in the problems of insanity, 
and then, failing to stand the test of time, allowed 
these hopes to fade under the shadow of disappoint- 
ment. Now that the novelty of electric shock therapy 
has passed, it is time to take stock and see whether 
the original expectations have been realized. 

Take the case of the middle-aged woman who had 
been a civic leader in her community until she be- 
came the victim of a mental depression which re- 
duced her abilities to the extent that she was vir- 
tually confined to her own home. Prior to her illness, 
she had not only participated in many social activi- 
ties but, because her husband’s work took him away 
a great deal, she had looked after all the affairs of 


the house and the purchase of furniture and sup- 
plies. But when she became depressed, she gave up 
her outside interests, became careless in her per- 
sonal appearance, spent a great deal of her time in 
weeping, and required constant supervision. 
Following six electric shock treatments, this 
woman was able to resume her normal way of life. 


Her recovery was so prompt and ‘so complete as to ° 


attract the favorable attention of her entire host of 
acquaintances. She was not only able to manage her 
household as before and to return to her clubs and 
civic organizations, but she took on the added task 
of hunting out other persons she thought might be 
benefited by electric shock treatments. And the spe- 
cialist to whom she took these patients remarked 
that her selection of suitable cases was almost un- 


canny. 
Was this lady’s recovery a coincidence or was it 
really due to the electric treatments she had re- 
ceived? 
It was in 1935 that the attention of the medical 
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by HAROLD SHRYOCK 
















profession was first focused on the possibility o 
treating insanity by artificially induced convulsions 
Von Meduna called attention, at this time, to th 
striking observation that epileptics are seldom ai 
flicted with dementia praecox, one of the commol 
forms of insanity. Working on the assumption tha 
it is the convulsions of epilepsy that accounts f0 
this relative freedom from dementia praecox, Vo! 
Meduna began to treat insanity by the use of metra 
zol, a convulsion-producing drug. His results wert 
gratifying but it developed that metrazol was 4 
difficult drug to administer and that the convulsion 
it produced were terrifying to some patients. | 

It has been observed for years that persons acc! 
dentally shocked by electricity sometimes expel! 
enced convulsions at the time of shock. On th 
strength of this hunch, Cerletti and Bini in Italf 
tried treating mental diseases by inducing convil 
sions with electricity. These men announced thell 
technic in 1938. Since then, electric shock has prove( 
to be so satisfactory that it is now generally used! 
place of the metrazol method. 

The presently accepted procedure for shock the! 
apy involves the passing of about 115 volts of alter 
nating electric current through the patient’s head 
for a period of about three-tenths of a second. The 
machine by which this shock is administered is 4¢ 
signed to prevent the delivering of more than 0s 
ampere of current and to shut off automatically 4 
soon as the current has passed for the desired lenst 
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of time. Thus it is impossible for the patient to re- 
ceive such a heavy shock as to endanger his life. 

The patient reclines on an ordinary hospital bed 
or treatment table while the shock is given. In prep- 
aration for the treatment, electrolytic paste is ap- 
plied to the patient’s temples and electrodes are 
placed over the same areas. The purpose of the paste 
is to insure a perfect electrical contact between the 
electrodes and the patient’s skin. The electrodes are 
secured by a band which passes entirely around the 
patient’s head. 

With the dials on the shock machine set to deliver 
the exact amount of current which it is desired to 
administer, the operator simply pushes a button and 
the treatment is on. 

The first effect on the patient, as the current 
passes through his brain, is to cause him to lose con- 
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m al 
»momm Sclousness, Thus the patient is entirely unaware of 
tha the convulsion through which he passes and retains 


s fo 20 memory of the treatment. 
Vom As the current passes, it causes the patient to 
etragg take a quick deep breath which he promptly expels 


wergg With a loud ery. He then ceases breathing for a min- 
‘as a Ute or more and his face takes on a ghastly blue 
sion Pallor. Breathing is then gradually resumed and the 
color of the skin becomes normal. 

The patient’s whole response to the electric shock 
is such as to justify a direct comparison with an 
epileptic seisure. All the muscles of the body go into 
Italm™ 2 Violent spasm which lasts for about twenty sec- 
»vulgg Cds. Then, as in epilepsy, the muscles contract al- 
theif (ernately for the next fifteen to thirty seconds before 
ovedam they gradually become quiet. Brain waves taken at 
od img this juncture indicate that the activity of the brain 
ls Very nearly at a standstill and remains so until 
her the patient regains consciousness after about half an 
term Dour, During this time the patient often froths at 
nea the mouth and may be somewhat restless in bed. 
The By the end of an hour, he is able to walk around but 
; dem 'S still confused in his thinking. The confusion may 
on™ /’st for several hours or even for a day or two in 
y am °A8es where series of electric shock treatments have 
ngtilm™ Deen given in rapid succession. 
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Hospital patients are often so confused, following 
their treatments, that they have trouble finding 
their way around the hospital and have to be told 
how to get back to their rooms or how to find the 
bathroom. It is very common for a patient who has 
just regained consciousness to contend thst he did 
not receive his treatment at the appointed time. 

One young man who was receiving his treatments 
at the doctor’s office was instructed by the doctor 
to come back to the office at a specified time on a 
Thursday. As Thursday approached, he was still so 
confused as the result of the treatments he had had, 
that he came to the office on Wednesday instead of 
Thursday. The doctor was not in at the time he ar- 
rived and the nurse said he would not be in for at 
least an hour. This aggravated the young man be- 
cause he assumed that the doctor had forgotten his 
appointment. While he was waiting for the doctor 
to arrive, he went out on the street and purchased 
a newspaper. As he started to read the paper, he was 
suddenly incensed to notice that it was a Wednes- 
day’s paper. So he returned to where he had bought 
the paper and took the newsboy to task for selling 
him a paper that was a day old. Finally, by the com- 
bined efforts of the newsboy and the doctor’s nurse, 
he was convinced that he was mistaken regarding 
the day of the week. 

Incidentally, this case offers evidence that the 
mental confusion after shock treatments does not 
harm the patient. In spite of his temporary confu- 
sion, this young man was so benefited by his series 
of treatments that he was able to return to his usual 
way of life. There are some specialists, in fact, that 
consider that mental confusion is necessary to a 
favorable outcome when a mental case is given 
shock treatments. 

There was another patient who desired to keep his 
employer ignorant of the fact that he was taking 
shock treatments. His work was such that he had to 
make a report to the employer every Tuesday. On 
this particular week, he made his report as usual 
and then went to his doctor’s office to have his shock 
treatment. On the following day, he was still so con- 
fused that he had forgotten that he had already 
made his report. So he went back to the employer’s 
office on Wednesday. The secretary did not want to 
allow him to see the boss, but, because he insisted, 
he was finally admitted. The employer was surprised 
to see him again so soon, but even more surprised 
when he realized that the man was rendering the 
same report he had submitted the day before. 

Another manifestation of the confusion that fol- 
lows electric shock treatments is the peculiar, sim- 
plified spelling that postconvulsive patients use. 
Their spelling corresponds (Continued on page 550) 
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EN YOU RETIRE 


THEN WHAT? 


AS your doctor ever said to you, “You’re 
bored; you’re stale; you’re frustrated; your 
nerves are shot, and your whole physical con- 

dition is bad!’ Well, that’s what mine told me. 
Pleasant and soothing, what! 

Recently, I had realized things were not as they 
should be, but had attached no importance to it. I 
was confident there was nothing that could not be 
promptly corrected; in presenting myself to the 
family doctor, I had no particular qualms. I thought 
I would get the usual routine check-up and maybe 
a bottle of B, to tone me up a bit. After going over 
me thoroughly, and doing a lot of things that could 
have been more pleasantly left undone, he said: 

“Here are the names of two specialists. I want 
you to consult them immediately and report back 
to me.” 

“What’s the use of that?” I objected. “You have 
checked me over regularly and know my condition; 
surely I can’t have gone to pieces all of a sudden.” 

“Nevertheless,” he answered, “I want you to go 
and, in addition, I want you to agree to obey what- 
ever instructions may be given you.” 

I went. What else could I do? In due course I re- 
turned for the verdict and orders. And what a wal- 
lop they were! The verdict was almost unbelievable. 
The orders were equally jolting. First, I was to take 
a long rest, completely dissociated from business 
and other habitual worries and strains. They all 
agreed that the sunshine and dry climate of the Ari- 
zona desert was the place for this. Second, I was to 
follow, conscientiously, the medical routine pre- 
scribed and to go on a rigid diet. And third, since it 
was absolutely essential that I arouse new enthu- 
siasms and interests, either mental or physical, to 
replace the intense thought and energy previously 
devoted to my business, as well as the golf, tennis 
and other sports I had engaged in, I must develop 
a sort of extracurricular activity. In other words, 


r 
. 


I must “‘for the good of my soul” develop an avoca- 
tion or hobby to replace the void. 

Some of the instructions sounded easy, although 
financially the first didn’t make sense. I was nearly 


breaking my back to retrieve my lost fortunes; t 
pull up and go away somewhere just when a little 
light was beginning to break through appeared to be 
pure folly. Instruction No. 2 was a beauty. Taking 
the medicine wouldn’t be so bad, although I loath 
the stuff and have never had much luck in keeping 
it down, but the restrictions on diet were something 
to marvel over. I was being sent to the wide open 
spaces—hundreds of miles from any seacoast—t 
the home of the steer, the hog, the sheep, and yet all 
beef, pork, veal, sausage, sweetbreads, liver, turkey, 
squab, and almost everything one might expect t 
find on a ranch had been carefully eliminated from 
my menu. Graciously substituted, however, were 
oysters, herring, salmon, lobster, crab, shad _ roe, 
whitefish, and of all things, caviar. Even the doctors 
got a laugh out of that. Finally, I told them that if 
I had to starve, I might as well stay home and do it 
comfortably. They decided that I must eat some- 
thing, and since the benefits of climate might out- 
weigh the disadvantages of diet, the list was revised. 

The third and last order was dumped squarely in 
my lap with instructions to work it out for myself 
and report later. I was to decide upon some activity 
that would take my mind off business and matters 
back home, which meant that I was to manufacture, 
all of a sudden, an avocation that would be con- 
pletely absorbing in thought and action and enable 
me to say to blazes with all the details of routine life. 
As simple as that! After a lifetime of business ac 
tivity, my whole thought given to making my share 
of the wheels go round and providing for the curre! 
and future needs of my family, I was confronted 
with the necessity of creating a new interest, 8? 
overpowering as to exclude all matters that had 
vitally concerned me for years. 

It was quite an order—much more so than I a)- 
preciated at the time, and my ability to comply with 
it extremely doubtful. If anyone thinks it.easy, Ju‘ 
try it. I don’t mean that it would be difficult to pick 
out, on the spur of the moment, any one of a doze! 
things and say, “From now on, this is what I'l! 0. 
But I maintain that it is a serious and difficult prob 
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lem to hit upon something that would be more than 
an “escape” or “brain duller,” .and that would give 
an inner satisfaction—a sense of creative accom- 
plishment and a feeling of using one’s faculties to 
the utmost. 

I know many men who, seemingly, have solved 
their troubles by collecting various types of articles 
_—stamps, first editions, etchings, paintings, old 
glass, silver, furniture, and what not. Others have 
gone in for photography, raising dogs or horses, 
making furniture or rugs, and some of my city-bred 
friends have even taken to farming. 

But none of these appeal to me. I have neither 
the instincts nor the acquisitiveness of a collector. 
For instance, though I love books and take pride in 
my limited library, it does not enhance the value of 
an edition in my mind just because there is a typo- 
graphical error on page 33 and a letter has been 
printed upside down. I am 
ready to do battle with any 
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able for many years to come. Meditating on all these 
things ad nauseam, I had to admit that | was licked. 
I would have to call on the doctor for help. 

Again we went over all the usual escape routes, 
again without conclusion. I told him that except for 
sports, physical occupations did not appeal to me 
and that rightly or wrongly the only thing I could 
think of that would satisfy my ego or hold my atten 
tion was some form of mental activity. 

“IT can’t just sit down,” I said, “and allow my 
brain to atrophy as well as my muscles. Further 
more, that mental activity must have at least the 
semblance of creative effort.” 

“Well,” the doctor said enthusiastically, “now we 
are getting somewhere. How about painting?” 

“Fine,” I replied, “that would be the answer if 
my talents would permit it—but they won’t.” I love 
fine paintings and have visited most of the large 

galleries in Europe and in 
this country. In a superfi- 





friend who forgets to re- 


cial way, I have studied 


turn a book, but it is the What will you do when you reach retire- many of the great master- 


substance of the volume 
that attracts me, not its 


ment age—or if your physician suddenly 


pieces and have even taken 
courses in night school for 


rarity. orders you to quit? This first installment that purpose. Anyone who 
This same lack of enthu- of a two-part article tells how one busy can transmit a scene or 
siasm for ownership ap- -_man, unprepared, like most of us, met thought to canvas has my 


plies to other forms of 
collecting. Also, while I 
love dogs, it is not because 
they are aristocratic, with 





fervent admiration, but 


that appalling problem. the futile attempts I made 


at drawing convinced me, 
beyond any doubt, that | 
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just plain dogs, and to me 

a mutt is as good or better 

than a champion. It is apt to have more sense. Horses 
and I are creatures of different worlds. They do not 
like me and I have not the slightest idea of how to 
handle them—so they too are out. 

In taking inventory of my interests and abilities 
outside of business, I found that there were none, at 
least none sufficiently important to create the de- 
sired diversion. I was astounded at my limitations, 
my lack of inner resources. I, who had always flat- 
tered myself that I was rather well read and well 
traveled and need never worry about a means of 
self entertainment. But reading or travel is only 
passively satisfying—something more active and 
constructive is needed. 

In appraising my past, I am convinced that I have 
led a not uninteresting life. Indeed, I believe it has 
contained far more highlights than the average. Still 
| can think of nothing done or seen which, if con- 
centrated upon or expanded, could form the basis of, 
what I am now advised, is required for my well- 
being. The nearest approach to it is athletics and 
sports of all kinds, but those require youth and 
physical fitness. Through my school and college days 
and even my business career, my leisure was devoted 
to football, baseball, track, golf, tennis, squash and 
what have you, but none of these is now a possi- 
bility. It may be that the sudden cessation of all 
such activities is partially responsible for my pres- 
ent condition. Aside from athletics, I did develop, 
during the years of prosperity and freedom, a pas- 
sion for travel, but that requires time, money and 
4 settled world, none of which is likely to be avail- 


entirely to the Raphaels 
and the Leonardos. 

“All right,” the doctor persisted, “what about 
music?” 

“That, too, might serve,” I said, “if I could jump 
directly into playing something, but, from past ex- 
perience, I am sure that neither my nerves nor the 
neighbors’ would survive the preliminaries.’ My 
childhood recollections of striving over the piano, 
the mandolin, or the guitar when I wanted to be 
playing baseball, are too vivid. The only result of 
my musical efforts was a meager ability on the 
mouth organ, acquired while delivering morning 
newspapers, to the deep disgust of my clients.” 
“No,” I told the doctor, “‘I don’t believe that would 
do.” 

By this time he was getting groggy. Still he tried 
again, rather feebly. 

“Is writing a possibility?” 

“That would really solve the problem,” I an- 
swered, “but what do I know about writing and 
what have I got to write about? My life has been 
reasonably entertaining to me, but none of my tame 
experiences would thrill anyone else. Imaginative 
writing has always been a mystery to me. I have 
looked with awe at anyone who could write a play 
or a short story. The product of even the most ob- 
scure author has seemed like pure magic.” 

“Have you ever tried?” asked the doctor, com- 
ing back to life. 

“No.” 

“How do you know, then, you can’t do it?” 

“I don’t,” I replied, “but the odds are certainly 
against it. It is true that I (Continued on page 543) 














SWIM TO A COMEBACKT™ 


~ \N a recent Wednesday morning Tony Radice 
( ) was lifted from his hospital cot to his wheel- 
chair, pushed into an American Red Cross 
truck, and driven to the Austin Town Hall. In the 
screened balcony of the swimming pool he was 
helped into his swim trunks by two Red Cross men, 
carried down a’short flight of stairs to the deck, and 
lowered into the water. 
A Red Cross gir] promptly swam to him, passed 
a huge black inner tube over his head and under his 
armpits, and Tony began to bob in the warm water. 
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by C. J. LAMPOS 


For the first time since Tony’s neck was broken in 
the crash in France of the bomber on which he was 
a gunner, he could move his body with ease by pad- 
dling with his hands, pushing against the sides of 
the pool, or clinging to his instructress, And Tony 
felt a new release and freedom. 

Tony is one of about 300 paraplegics—lads para- 
lyzed from the waist down by spinal injuries—l 
the Vaughan unit of the Veterans Hospital at Hines, 
Illinois. Since September, 1945, groups of from 20 
to 25 of these veterans have been swimming at the 
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Austin Town Hall every Wednesday and Thursday 
morning under the supervision of James H. Carna- 
han, director of the American Red Cross water 
safety division of the Chicago chapter. 

The Austin Town Hall on Chicago’s West Side is 
an old hangout to me. I have been swimming there 
on Wednesday nights for almost six years as a mem- 
per of the Chicago Polio Swim Club, composed of 
adult “victims” of infantile paralysis who discard 
their crutches and braces in the locker room to swim 
for exercise, recreation, and health in the Austin 
Town Hall pool. : 

An officer of the club asked me to obtain a guest 
speaker for our 1945 annual banquet, and eventually 
[landed Mrs. Margaret Pope Hovey, the only physi- 
cally handicapped member of the Illinois Commis- 
sion for Handicapped Children. She brought along 
James Carnahan, who told us of his work in Eng- 
land in teaching swimming to the Yanks “who 
landed in Normandy to deal the death blow to Hit- 
jer’s forces. 

Invited to one of our Wednesday swims, Carnahan 
vas so impressed by our method of teaching “‘polios” 
o swim in specially heated water that he decided to 
ry it out with disabled veterans. First, he brought 
a young amputee who was still suffering from a de- 
gree of shock and nervousness. Then, with the coop- 
eration of Fred Bosserman, director of the Austin 
fown Hall (a unit of the Chicago Park District 


A writer who has felt the 
benefits of swimming after 
poliomyelitis spends a day 
with paralyzed war veterans 
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recreational system), he started the program for the 
paraplegics. ; 

Carnahan’s program has spread to other hospital 
centers, and today about 3,000 paraplegics through- 
out the nation are gaining new health, better condi- 
tioning and higher morale by learning to swim. 

The paraplegics are among the most séverely dis- 
abled veterans. In many cases there is a complete 
severance of the spinal cord, and these boys will 
probably never walk again. They do not have nat- 
ural urination and bowel movements, and they have 
no feeling in their legs. Scratches and bruises, 
though painless, often take months to heal. Some 
are subject to leg spasms at the slightest rough 
treatment, as I noticed when two wheelchairs 
bumped. Only one paraplegic from World War | is 
alive today at Hines. 

Being severe, sensitive cases, these lads swim in 
utter privacy. However, that grand fellow and good 
friend, Fred Bosserman, promised to let me sneak 
in. As I was approaching the front entrance of the 
Austin Town Hall with swim bag in one hand and 
cane in the other, Carnahan called out: 

“Are you going to swim with us this morning? 

He had recognized me, and the rest was a snap. 
Carnahan explained a little about his boys and told 
me I could go down to the locker room to get into 
my trunks. 

I came up the wet stairs and across the puddled 
deck of the pool in the safest polio fashion—that is, 
on my bottom. One of the instructors asked if I 
needed help in getting into the pool, but I slipped in 
feet first before he could get in the way. 

I took a few strokes to test the water and recov- 
ered in time to see a Red Cross Gir] hastily jump in 
feet first and grab me by the shoulders. I explained 
that I can take care of myself in the water. Then it 
suddenly registered that I was in for a little trouble 
because everybody was under the impression that I 
was a “new” veteran. 

The job of carrying the veterans from their 
wheelchairs in the balcony to the water began. Car- 
nahan swam over to me and remarked: 

“My ambition is to get these fellows to come in 
like you ‘polios’.” 

In a few minutes about twenty lads were in the 
pool, each watched-over and instructed by a Red 
Cross girl or man. I wanted to talk to them and get 
their reactions, but I did not want to ask the wrong 
questions or otherwise annoy them. I had been wor- 
rying about this for days, but it turned out to be a 
groundless fear. It was the water, I think, that elim- 
inated it. ’ 

I noticed later that the boys were always quiet 
and waiting, for they had been carried or pushed 
about so much during the past year or more without 
having a choice in the matter that they had learned 
to accept everything impassively. But in the water, 
where they could move about with greater ease of 
their own volition, they were gaining a new confi- 
dence and poise. Thus they were lively and friendly. 

This is true of “polios,”’ too. When there are a lot 
of people bobbing about in a small pool, there are 
collisions, apologies, smiles and fraternizing, where- 
as out of the water it is difficult for people who are 
self conscious about their (Continued on page 562) 
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‘yy VEN while he takes the last pull on the bottle 

~ his eyes are closing. You raise him to your 
shoulder. The eyes open just a moment, wide but 
unseeing. The small, fuzzy-soft head flops warm 
against your cheek. He’s asleep. 

You lay him in the crib—such a big crib, such a 
wee bit of baby! An hour before next feeding time 
he may be howling his loudest, but putting him to 
sleep is no problem. 

He isn’t a new baby long. Soon sleep is less auto- 
matic. The world is an entrancing place with 
strange noises to wonder about, strange motions to 
watch, colors and smells, things shiny and cold, 
things wooly and warm. Sometimes there is only 
Mama, sometimes Daddy, sometimes other people 
come. He tries and tries to stay awake to hear and 
see and smell and taste and feel the world. This sel- 
dom succeeds at first, but with enough practice and 
assistance by his parents he can become an adept 
at an early age. There are two systems by which 
parents can develop his ability to stay awake when 
he. should be sleeping—two effective if supposedly 
opposite systems. 

Arlene, 11 months old, is a product of the “It 
won’t hurt just this once” school of parents. There 
are still a good many. It would be a fine slogan, too, 
if “once” meant once. But when Arlene’s Mama has 
given her tastes of coffee and hotcakes one morning, 
she is helpless if Arlene demands them the next 
time they are served. So it is with sleeping. Several 
times Arlene’s Daddy took her up about 10 p.m. and 
set her in the high chair for a little visit with the 
company. 

Now she stands up in her crib and screams when 
she chances to wake and hear a strange voice. Daddy 
is tired of bringing her out to the high chair at that 
hour, but he can’t let her yell while there are vis- 
itors—can he? 

Then there is little Mike. There are many little 
Mikes. After his supper his Mama is busy preparing 
a meal for the rest of the family. While she bustles 
about with dishes he builds a wonderful garage with 
his blocks, and the cars and trucks (scraps of card- 
board torn from an old box) move in and out and all 
around the room. 

Mama looks at the clock. “Seven o’clock, Mike,” 
she calls. “Pick up everything !”’ Without waiting for 


PiZe\\ 22 CepPry Coumme 










LY 
HYGEI, i 


by ALICE MURDOCK 


the protests she knows are coming she continue, 
“Look at that mess! Pick them all up right now!" 

Sleepy time thereafter is a duet of wails and “It’s 
past your bedtime!” In despair Mike kicks his blocks 
in all directions instead of picking them up. The re 
sulting shake of the shoulder may not be, quite, the 
corporal punishment that Mama avoids so reli. 
giously. 

Rebellious and exhausted, little Mike is finally de 
posited in bed. He can be heard sobbing for a drink 
of water for a half an hour or more. Of course he 
never gets it for that would be encouraging bai 
habits. Mama is discouraged at times, but she is 
sure that if she persists in the routine all will be 
well. 

As in so many other situations, the middle waj 
does it best. Sleepy time can be the happiest hour 0 
the day for the older baby and the small child, bu 


only when it is planned. LO\ 
As a rule the hour should be regular, selected t@-‘) yo 
fit the family’s schedule as well as provide a long ous 


night’s sleep, but subject to some variation whe diate s) 
visitors come or even when the nap was a bit latel “bleede 
than usual. The hour will not seem arbitrary to th#i§ would r 
child when play is so planned as to be over well bf In th 
fore bedtime. Any work which can be postpone(i young b 
such as dish-washing, should be done after the littl Service 
one is in bed. Or if Daddy is home he can hold thi sisting 
little tyke, and get acquainted, or supervise thai at that 
crayon scribbling, or show pictures in Mother G00 demora: 
or a magazine. new drt 
Any child who can talk a little can understand 4% United 
schedule of what is to be done after supper—a fe" blackou 
minutes’ play with the modeling clay, if he likesg™ lessors 
and then go to the bathroom and brush the teeth, The ; 
drink of water if he wants it, a very short stor Americ: 
and finally to bed. Open the window, pull down thai no long, 
shade, tuck in the covers. iB Specit 
A dolly? If he has never had one he won’t miss "J Ped in 
—but who was ever harmed by sleeping with a dol Possible 
or teddy bear? a . 
How about a lullaby? Why not? Your child will * lac s 
adore your singing. The notes will be softened by e Ame 
your love and his sleepiness. It may be your on! 
chance to be appreciated as a singer, and thos? 
moments will be remem- (Continued on payé 558) 
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U.S. DOCTORS - 
RT THE IRON CURTAIN 


by LOIS MA 


LOVAK surgeons had given up the case of the 

young pediatrician as hopeless. He had a seri- 

ous kidney complication that called for imme- 
diate surgery. But he was a hemophiliac—a born 
“bleeder.”” The doctors thought that an operation 
would mean almost certain death. 

In the summer of 1946, however, the desperate 
young baby-doctor saw a ray of hope. The Unitarian 
Service Committee’s medical teaching mission, con- 
sisting of 14 outstanding American specialists, was 
at that moment bringing to Czechoslovakia’s war- 
demoralized medical profession knowledge of the 
new drugs and surgical techniques developed in the 
United States during Czechoslovakia’s six year 
blackout under the Nazi. Could the American pro- 
fessors help him? 

The answer shocked the Slovak surgeons. The 
Americans would operate. Dreaded hemophilia was 
ho longer a bar to surgery. New hemostatic agents 
—Sspecifically the by-products of human blood devel- 
oped in the United States during the war—made it 
possible to stem the hemorrhages instantly. 

The surgical technic that saved the young hemo- 
Dhiliac’s life is only one of many innovations which 
the American teaching mission introduced to Czech 
medicine during its sixty day visit last year. But the 
‘urprising thing was that the average Czech citizen 
lollowed that case in his daily newspapers with the 
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intense interest that an American would show in the 
World Series. Wherever “the American professors” 
went, reporters, photographers, and newsreel crews 
dogged their footsteps and carried back the story to 
the plain people. The mission not only brought new 
knowledge and inspiration to the proud, struggling 
Czech medical profession; but touched something 
deep in the Czechoslovak heart. In a farewell edi- 
torial Prague’s leading labor paper declared simply: 
“This is what international relations ought to be.” 

The Unitarians’ “faculty on wheels,” an unpre- 
cedented undertaking, was successful beyond the 
highest hopes of its sponsors and participants. It es- 
tablished a new pattern in international medical 
education and—only incidentally—promoted sub- 
stantial international understanding. The United 
Nations World Health Organization has since in- 
duced the Unitarian Service Committee to organize 
similiar missions to repeat the job in Austria and 
Hungary this year. 

Basically responsible was the Unitarians’ belief 
that their mission in the foreign field is service to 
humanity rather than religious proselyting. Late in 
1945 Dr. Maurice Visscher of the University of 
Minnesota Medical School returned from Italy, 
where he had completed a study of malnutrition for 
the U.S.C., with a challenging idea. 

Something vital was missing in all European re- 
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lief and rehabilitation, Dr. Visscher reported. Food 

stuffs, clothing, drugs, surgical equipment were noj 
enough. Europe was sick—undernourished, disease 
ridden, dying—and needed medical attention. Yet ill 
areas where expert medical care was needed most 
the medical profession had been hit hardest. 

Take the case of Czechoslovakia. Between 193! 
and 1945 Nazis had kept the medical schools closed 
and the medical profession sealed off from the res 
of the world. Worse still, doctors, like all scientists, 
were persecuted, interned, and frequently massa 
cred. In many parts of the country the only surviv 
ing medical men in 1945 were those who had worke 
throughout the war disguised as common laborers, 
Now the liberated medical profession was making é 
valiant effort to reconstitute itself, but against eno? 
mous odds. 

Six classes of medical school graduates had 
been lost. Six years of world medical progress, 1 
volving some tremendous scientific innovations 
which the devastated country desperately needed, 
had passed by the Czechs and Slovaks. There was! 
much sense in sending new drugs and new equip 
ment to doctors who didn’t know how to use thet. 


At top, working conference of Prague doctors and nurses with (left) Dr. Medical teaching ought to have top priority, Dr. Vis 
Paul Dudley White, chairman of the Medical Teaching Mission, Small scher argued 
* c . 


photos above and on opposite page show spectators at an outdoor festival, pe “ah 
The argument made sense, but could such a J? 


DAVE an be done? How long would it take? Would the Cam 
cooperate? Finally the U.S.C. decided to gamble !! 
















































































the idea. To organize the. mission, the directors 
turned to Dr. Erwin Kohn of New York. Born in 
New York of Slovak parents, Dr. Kohn had obtained 
his medical degree from the University of Prague, 
returned to study and practice in the United States, 
and then served through World War II as a medical 
oficer in the U. S. Army. Though he was back in 
civil practice, conditions in liberated Europe were 
still gruesomely fresh in his mind. 

Dr. Kohn plunged into the job enthusiastically, 
but first he set down some realistic requirements. 
The mission must be made up of recognized leaders 
in their particular fields, who would immediately 
command the respect and attention of the Czech 
scientists. Fine idea; but could such men be spared 
by their own overburdened medical schools? What 
would happen to the heavy clinical practices they 
carried in addition to their teaching schedules? It 
was decided to send the mission over in the summer 
after the medical schools closed; get the professors 
back before the fall term opened. True, the Czech 
universities would be closed at the same time, but 
that might be an advantage. The Czech professors 
and doctors could then give the mission their undi- 
vided attention. 

But that would allow the mission only two months 
in which to do its job! Fair enough, said Dr. Kohn; 
the job can still be done—if this second requirement 
is strictly observed: Once in Czechoslovakia the 
group must stay together, (Continued on page 559) 
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Below, Dr. L. Emmett Holt Jr. of New York University and (pointing) 
President James E. M. Thomson of the American Academy of Orthopedic 
Surgeons conduct a ward session with Czechoslovak physicians. 




















by HARRY DONSKY 


C€’ CENT-CONSCIOUS Americans are spending 
more millions a year to appease their olfactory 
senses than ever before in history. Beginning 

with the soap manufacturer who set the nation to 

sniffing, wondering, and then hoping that one’s best 
friend might tell him, this scent consciousness has 
snowballed into a national institution. 

Mouthwash manufacturers set millions to gar- 
gling to combat halitosis. Toothpaste producers be- 
gan to expound their secrets of eliminating offensive 
odors. Even the foot powder and anti-athlete’s foot 
advertising began to thump the tub for an America 
with more delicately scented feet. 

Cosmetics manufacturers, awakened to the great 
possibilities in the field of “nose-pleasing,” brought 
out perfumes in ever increasing quantities at ever 








ascending prices. The men’s toiletry industry mush- 
roomed in a few short years from a tiny foundling 
into a mercantile giant. All these developments wert 


grounded on the theory that the American public ; 


loathes an affront to the olfactory sense and derives 
pleasure approaching ecstasy from clean, fresh; 
sweet scents. 

However, probably the greatest single facto! 
that has resulted in the “smell” having such 2! 
important position in American social consciousness 
has been the great emphasis placed upon personal 
daintiness by the manufacturers of preparations 
check perspiration or mask its odor. 

For many years a few companies were able to 
supply the national demand for these preparations: 
However, as a direct result of this intensive an 
high-powered advertising the nation has become 
odor-conscious and is spending millions of dollar 
a year to avert social stigma. 
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The demand for such products has risen so great- 
ly that many new manufacturers have thrown their 
hats into the ring and are out for the profits which 
might be reaped from a smell-conscious America. 
Now that there is so great a variety of such products 
the buying public should be made aware of their 
value and proper use. 

To appreciate the problem of combating perspira- 
tion it is necessary to comprehend and appreciate 
the bodily functions which produce it as well as its 
nature and function. 

Sweat is secreted by glands located in the skin 
which are known in medical terminology as sudorif- 
erous glands, but which for our discussion will be 
called sweat glands. Physiologically the function of 
these glands is to excrete waste materials from the 
body and to regulate the body temperature. This 
regulation of body temperature is brought about by 
the cooling effect of evaporation. The more rapid 
the evaporation of perspiration from the skin sur- 
face the greater is the cooling effect on the body. 

The perspiration of the normal healthy person has 
no disagreeable odor when secreted. The unpleasant 
smell which is usually associated with perspiration 
results from the decomposition of perspiration and 
the subsequent mixture with sebum, the oily sub- 
stance which is secreted by the sebaceous glands in 
the skin. These sebaceous or oil glands and the sweat 
glands are very large in the region of the armpits. 


527 


spirant is to slow up, retard or inhibit and prevent 
the secretion of perspiration. 

This classification in addition to distinguishing 
the nature of the two types of products has a legal! 
ramification. Deodorants are considered cosmetics 
under the eyes of the law and as such need only 
meet cosmetic requirements of the Pure Food and 
Drug Acts. On the other hand antiperspirants af- 
fect the bodily functions and consequently are con- 
sidered drugs. Therefore the active ingredients con- 
tained in antiperspirants must be listed on the label. 

Just what are the qualities of an ideal product 
which might preserve one’s personal daintiness” 
Most purchasers of deodorants and antiperspirants 
seek a product which will eliminate perspiration 
odor, which will not cause any irritation of the skin, 
and which will not stain, discolor or rot clothing. In 
addition, in the case of the cream type deodorants 
and antiperspirants the purchasers prefer a cream 
that will not dry up and harden in the container. 
Deodorants may be purchased in the form of a 
cream, a liquid, or a powder. 

Basically all the creams are similar. They usual. 
ly contain an oily base and some include a mild 
antiseptic. The grease absorbs some perspiration 
and the antiseptic may tend—or anyhow, that’s 
the theory—somewhat to inhibit the bacterial action 
that breaks down the perspiration and causes it 
to give off unpleasant odors. 


Sweet... Smells, that 


Consequently the secretion of sebum and perspira- 
tion around the armpits is greater than the secre- 
tion in other regions of the body. Unfortunately, 
because of its warmth and moisture and the absence 
of light, this area lends itself particularly well to the 
decomposition of both perspiration and the sebum. 
This greater secretion, in a region which is par- 
ticularly favorable for decomposition, has caused 
the armpit region to become the battlefield where 
the greatest battles for daintiness and social stature 
are fought. The two most important weapons used 
In combating offensive body odors are those de- 
scribed as deodorants and antiperspirants. 
Strictly speaking a deodorant is a product whose 
express purpose is masking the odor of perspiration 
that is given off by the body. It is not designed to 
Prevent the flow of perspiration, but to absorb sweat 
secreted by the body and retard the decomposition 
of this perspiration. The purpose of the antiper- 


Powder deodorants operate in essentially the 
same manner as the cream type. The powder (fre- 
quently powdered chalk or talc) absorbs some per- 
spiration. Boric acid is often included in powder 
deodorants, and zine stearate is usually added to 
the powder to help it adhere to the skin. 

In using deodorants there are several precautions 
which must be taken. Irritation will result from th« 
use of most antiperspirants and deodorants soon 
after shaving or taking a depilatory treatment. 

Care should be taken that antiperspirants or deo- 
dorants are not used on skin that is irritated or sore, 
or contains cuts, abrasions, or pimples. 

After applying an antiperspirant or deodorant it 
should be allowed to dry thoroughly and should be 
dusted freely with talcum powder before putting on 
any clothes. Many products of this type are slight- 
ly acid and may have injurious effect on clothes. 

Above all, antiperspir- (Continued on page 542) 
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The Rocky Mountain Laboratory 


S THE settlers moved into the West, the deadly 
new “tick fever” increased at an alarming rate, 
finally threatening to decimate certain sections 

of the newly won territory. A laboratory was es- 
tablished for further studies on Rocky Mountain 
spotted fever. It was finally located at Hamilton, 
Mont., in a center where need for added investiga- 
tions appeared to be most urgent. In time the labora- 
tory was taken over by the United States Public 
Health Service. From a humble beginning it has 
grown into a modern, up-to-date and scientific insti- 
tution. 

Under the able leadership of Dr. R. R. Parker, its 
director, the laboratory has become world-famous. 
Some of the country’s leading scientists, carrying 
on their investigations far from the large centers 
of population, have given us most of our present 
knowledge of Rocky Mountain spotted fever and 
tick-borne infections in general, as well as a great 
deal of that pertaining to typhus fever and allied 
conditions. 

The past several months have been busy ones for 
those at the laboratory. Peacetime pursuits were 
curtailed with the outbreak of hostilities. Serums 
and vaccines to protect fighting men of the United 
Nations against tropical diseases were prepared 
and distributed in ever increasing amounts. The 
part played by the Rocky Mountain Laboratory in 
the recent conflict will long be remembered by a 
grateful America. 


There is no evidence that any “insect” other than 
hard-shelled ticks—which are not insects but mem- 
bers of the spider family—is capable of transmit- 
ting Rocky Mountain spotted fever. Although it is 
not beyond the realm of possibility that other car- 
riers of the disease may yet be found, none have so 
far been identified. 


Ten Species Can Carry the Disease 

The infection is capable of survival in, and trans- 
mission by, several hard-shelled varieties of ticks. 
Those capable of acting as carriers have been 
found in practically all rural sections of the United 
States and parts of Canada. The list of proved 
and potential offenders includes at least ten species. 

Of those proved to be transmitting agents of in- 
fection, the Rocky Mountain wood tick is perhaps 
the best known. It is found throughout the Rocky 
Mountain region and adjacent areas. It extends in 
range into eastern portions of the Pacific Coast 
states, western North and South Dakota and Ne- 
braska. It is common in southeastern British 
Columbia and occurs in parts of southern Alberta 
and at least southwestern Saskatchewan. 

The American dog tick has a wide distribution in 
all of the Central States and the East and is fairly 
abundant in many sections. East of the Rocky 
Mountains its range overlaps the eastern limits of 
the Rocky Mountain wood tick. The tick is found in 
western California and occasionally in southwestern 
Oregon. In Canada it is found eastward from south- 
ern Manitoba. It has been reported in Labrador. 
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The rabbit tick has the widest distribution of any 
of the hard-shelled ticks. It occurs everywhere in 
the United States, extending in Canada as far as the 
southern end of Hudson Bay. The lone star cattle 
tick is found in the southeastern part of the United 
States and in the South Central States. It has been 
reported as far north as southern Manitoba. 

Other species of ticks have been identified as pos- 
sible transmitting agents of spotted fever. The po- 
tentialities of the majority of them are not com- 
pletely understood. As ticks are widely distributed 
in nature, native species have been isolated and 
their capabilities partially identified in every sec- 
tion of the country where the disease has made its 
appearance. 


Life Cycle of the Wood Tick 


Of the several species of ticks, the wood tick is 
the only one regarding whose biology we have com- 
plete information. Female ticks meet male ticks 
while feeding on wild or domestic animals. They in- 
fest large animals for the most part, but are found 
to some extent on small animals, particularly jack 
rabbits and porcupines. Following feeding, impreg- 
nation occurs. Female forms become enormously 
swollen, owing to the presence of ingested blood. In 
nine days they drop to the ground and hide away. 
Seven days later they begin to lay eggs at the rate of 





. there lying in wait for small rodent hosts. 
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300 a day. The eggs accumulate in a pile. The pro 
ess takes a period of three weeks, during which time 
2,000 to 7,000 eggs are laid. 

After an incubation period of thirty days, they 
hatch into small six-legged larval forms, which 
craw] to a convenient bush, weed or clump of grass, 
They en 
gorge on a great number and variety of rodents and 
several of the smaller carnivores. They commonly 
attach around the eyes and ears of the animals, pat 
take of blood meals and after six days fall to the 
ground and hide away. They molt into somewhat 
larger forms, the eight-legged nymphs. Feeding and 
change take place in the midsummer months. 

Nymphal forms lie dormant until spring. With 
advent of warm weather, they seek vantage points 
again to lie in wait for rodent hosts. Following at 
tachment they feed for a week, drop to the ground, 
hide away for three weeks and molt into adult mak 
and female forms. By the time adult ticks have mad 
their appearance it is too late in the season for them 
to seek hosts. They hibernate until spring, when 
once more they seek vantage points and lie in wait 
for larger wild or domestic animals. After attach 
ment has occurred, the life cycle begins anew. It is 
the adult tick that most (Continued on 


page 66 ) 


Below are shown the “spotted” rash that gives the disease its name 
and its Western carrier, Rocky Mountain wood tick. The American 
dog tick, carrier in the East and Midwest, is similar in appearance. 
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The pretty, closely set teeth 


may mean trouble later on 


by ARTHUR L. SMITH 
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STRAIGHTER | TEETH 


ARENTS can do much toward giving their chil- 

dren a chance for straighter teeth. Standing in 

the way are a few popular misconceptions and 
faulty habits, including some that most parents con- 
sider harmless if they notice them at all. The con- 
sequences are woefully familiar to dentists: we see 
them in our offices every day. Occasionally a dentist 
has opportunity to observe a group of children, or 
of children and parents together, and to watch the 
causes in operation. 

Not long ago I had that opportunity, on a “par- 
ents’ day” at the camp where my son is spending 
the summer. I think some of the things I saw and 
heard there will help explain why so many children 
have crooked teeth. 

[ was sitting on the lawn just before lunch when 
I heard one mother say to another, “Do you know 
what the dentist wanted to do? He wanted to fill 
three of Tommy’s teeth—and Tommy is only 6 years 
old. These are his baby teeth. He’ll get others. These 
will fall out anyway, and I just don’t think they’re 
that important.” 

This misconception about a child’s first set of teeth 
is deplorably widespread. Just as the first few years 
of a child’s life are the formative ones, so the first 
set of teeth or, as we dentists prefer to call them, 
the foundation teeth are a foundation for the proper 
development of the dental arches and the contour 
of the face. 

Our teeth fit together somewhat like the gears of 


a car or the cogwheels of a watch. Anything that dis- 
turbs the relationship of the teeth to each other or 
to the teeth of the opposing jaw may contribute to 
causing crooked teeth. If one of the baby teeth is 
lost prematurely, the teeth on either side may move 
together and destroy the symmetry or even curve of 
the dental arch. The orthodontist would say that the 
occlusion or meshing of the teeth had been affected. 

After the early loss of a baby tooth, the remaining 
teeth may move together and close the space that 
should have been maintained for the permanent 
tooth. Thus the permanent tooth may be impacted 
or deflected from coming into its proper place in the 
arch. 

All cavities in the baby teeth should be filled. If, 
however, any of these deciduous teeth should be pre- 
maturely lost, due to either diseases or accident, it is 
frequently possible to minimize the disturbance by 
replacing the missing tooth with a mechanical de- 
vice, a “space maintainer.” 

. That same afternoon at camp I was among a 
group of doting parents watching the children dur- 
ing the swimming period. 

A youngster about 4 years of age greeted every- 
one with an engaging smile. He had small, even 
white teeth set closely together. One woman ex- 
claimed, “There’s one child whose mother won’t have 
to worry about dentist bills. He has such perfect 
teeth.” 

If by “perfect,” this woman meant teeth set close- 


JU 


ly te 
falla 
Li 
nize 
a chi 
a sig 
to ac 
to re 
Jo 
fact, 
hard 
may 
requ 
bake 
Sa 
The 
mon. 
a sto 
celle 
servi 
the 
decry 
of er 
Or 
chin 
child 
head 
habit 
harn 
TI 








JULY 1947 


ly together, she was falling into another common 
fallacy. 

Little Joey’s closely spaced teeth would be recog- 
nized as a danger signal by his dentist. The teeth of 
a child 4 to 5 years of age should be widely set apart, 
a sign that the child’s jaws are growing sufficiently 
to accommodate the larger permanent teeth that are 
to replace the foundation teeth. 

Joey’s dental condition is not at all unusual. In 
fact, it is common among children who avoid eating 
hard foods. Sometimes the jaws of these children 
may be stimulated to normal size by a diet of foods 
requiring vigorous chewing, such foods as oven- 
baked toast, celery, raw carrots, and raw apples. 

Saturday evening the children had a campfire. 
The campers all sat in a semicircle facing the cere- 
monial fire. They sang songs, cheered and listened to 
a story told by one of the counsellors. I had an ex- 
cellent opportunity to watch all of them and to ob- 
serve their behavior. I could see displayed many of 
the harmful habits that orthodontists have been 
decrying for years, for bad habits are a major cause 
of crooked teeth. 

One youngster was propped up on his elbows, his 
chin cupped in the palm of his hands. I am sure this 
child did not realize that pressing the weight of the 
head against the palm of the hand was a harmful 
habit. I doubt if even the counselors realized how 
harmful such a habit can be. 

The force exerted by the weight of the head 
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pressed against the hand is enormous. It may be as 
much as 50 pounds. If this position is maintained 
habitually, it can force the jaw backward or to one 
side and cause a severe deformity. This force may 
not seem very much to you but you may more read- 
ily appreciate the danger of the habit when I tell 
you that the maximum pressure that an orthodontist 
uses in straightening teeth is about 6 ounces. 

Little Bobby, who was having difficulty in keeping 
awake, was stretched out on his side, his head pil- 
lowed on his hands. Such a habit, which is rather 
common among children while sleeping, may cause 
the lower jaw to be pushed to one side, resulting in 
a characteristic and ugly deformity. 

Several children were sucking their thumbs or 
bitting their nails. If a child’s thumb is held in the 
mouth long enough, it can force the upper front 
teeth upward and outward. The lower teeth may be 
pushed backward. In this way, a space is created 
between the upper and lower teeth. The lower lip 
moving into this space may accentuate the deform- 
ity and often leads to another harmful habit, that of 
lip biting. In addition to the fact that lip biting may 
cause the lower lip to be constantly irritated, in- 
flamed and enlarged, it may act to increase the space 
between the upper and lower teeth. 

Even more pernicious is the habit of biting the 
fingers. The upper and lower front teeth are tipped 
forward and a space is created between the upper 
and lower teeth. This con- (Continued on page 564) 
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Speech Ciel ton 


PEECH is perhaps the most miraculous of hu- 
man faculties. We hear, see and feel as part 
of our natural birthright. But everyone has to 

learn speech for himself—and one in twenty doesn’t 
learn properly. These are the stutterers, the cleft 
palate cases, the lispers, the people with articulation 
defects. 

We long ago ceased to place the insane in cages 
to be jeered at but radio and movies still exploit 
stuttering as funny. No one would poke fun at a 
child with a withered leg but many people find it 
amusing to imitate the nasal croaks that go with 
a cleft palate. 

Speech defects do not show. So we have not taken 
the problem to heart. Result: an enormous waste 
of human talent and energy. To a great extent, 
speech defects are as correctible as broken legs or 
decayed teeth. 

This has been demonstrated in several clinics in 
the United States: the Institute of Logopedics at 
Wichita, Kan., the Institute for Speech Defects in 
New York and the clinics of many universities and 
medical schools. Logopedics, in case the word is new 
to you, means correction of speech defects. In their 
way these clinics are as dramatic as any great heal- 
ing centers. To them go the virtually hopeless cases 
to learn the miracle of human speech. 

The job of the clinic is not so much one of repair- 
ing speech as building new speech. This is done in 
many ways. Suppose a child has an articulation de- 
fect—an inability to form certain words. He may 
sustitute one sound for another—a t for ac as an ex- 
ample. Thus cap becomes “tap”; come becomes 


“tum.” Or he may omit certain sounds— | is a com- 
mon one. Then play becomes “pay”; black becomes 
“back.” In a third category, the child may be unable 


to produce certain sounds—er being the commonest 
omission. 

In some instances, a child may have as many as 
fifteen such defects—in which case his speech is un- 
intelligible. The chief tool of building new speech 
is the mirror! An instructor sits before a child ina 
soundproof cubicle showing where the tongue should 
be placed to make correct sounds. Then the child 
looks in the mirror and attempts to form the sounds. 

Almost unbelievable patience attends these efforts. 
Months of work may be expended on a single sound, 
the child visiting the clinic three times a week for 
half-hour sessions. He is always accompanied by his 
mother who will carry on the work at home. Gradu- 
ally new speech is built—and often a new personal- 
ity. As an example, one teen-age girl, unable to 
express her thoughts or personality, became sullen 
and intraverted. She took no pride in her dress, or 
in care of her hair or skin. A radiant personality 
was born with new speech. The girl went from a 
secretarial job to marriage and to motherhood. It 
is impossible to recognize in her the unkempt child 
who seemed destined for a mental institution. 


Stuttering Strikes One in One Hundred 

There are four chief causes of speech defects. 
They may result from damage to the central nervous 
system. The spastic is an example of this, and so is 
the war veteran with a head injury. Mechanical de- 
fects are a second cause: cleft palate, the damaged 
larynx. Next come nutritional disorders—vitamin 
deficiencies can cause hopeless garbling of. speech. 
Last are psychologic factors. 

Any one of these things may play a role in stut- 
tering, which strikes one of every hundred persons. 
For reasons yet unexplained, there are two im- 
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mune groups: Navajo Indians and diabetics. How 
severe this handicap may be is indicated by the fact 
that stutterers have 35 per cent less earning power 
than people with normal speech. 

Physicians have fought stuttering since ancient 
times. The Greeks burned tongues with caustic. A 
French doctor thought he had a cure in a metal 
mouthpiece with sharp barbs on the upper side. 
Whenever the tongue dropped to the floor of the 
mouth—as in stuttering—the barbs pricked the 
tongue. Later on, German surgeons attempted to 
cure stuttering with the knife. They cut away a 
wedge of tongue muscle, to keep the tongue off the 
floor of the mouth. None of these painful procedures 
gave more than temporary relief. 

When these mechanical approaches failed, hun- 
dreds of schools sprang up for treatment of stutter- 
ing. As a rule, they use secret “methods,” charge 
anything the traffic will bear—from $150 to $1,000. 
Many of them are little better than rackets. 

Parents often feel that the stuttering child will 
outgrow his handicap. Experts disagree. One physi- 
cian states: “The only thing a child outgrows is his 
clothes.”” By the age of 3 speech should be nearly 
perfect. If it isn’t fixed by 4, corrective steps are in 
order. After this there is only a 50-50 chance that 
a faulty voice will repair itself. 


by J. D. RATCLIFF 


Stuttering is an extremely complex affair gov- 
erned by a number of factors. There can be no “se- 
cret cure” for stuttering because no one knows what 
causes it. There are two types of stuttering. In one 
sounds are repeated; in the other the mouth gapes 
open but no sound issues forth. Spasm of speech 
organs is responsible for one type, spasm of respira- 
tory organs for the other. But no one knows what 
causes the spasms. 

A well defined impulse from the brain is a fore- 
runner of spasm. These short surges of power are 
measurable by the _ electroencephalograph—the 
“brain wave’? machine. Victims of stuttering are 
often conscious of these surges that are their signal 
to stutter. They can be taught to use them as a sig- 
nal not to stutter. 

There is no cut and dried method of achieving 
this. In some cases, the first step is to explain the 
mechanism of human voice, using large models of 
the throat for the job. Air from the lungs passes 
through the larynx or “voice-box” that houses the 
vocal cords. Most people think of the vocal cords as 
taut violin strings—a bad misconception. The vocal 
cords—or folds—are more like a pair of lips that 
‘pen and close with a fluttery motion. At puberty, 
. these folds greatly enlarge, and this accounts for the 
change of voice. 

Several pieces of apparatus are used to familiarize 
4 stutterer with his defect. One, the kymograph, 
makes a graphic record of breathing patterns. Elas- 
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tic bands are strapped around the chest and abdo- 
men of the subject. As they stretch with normal 
breathing and normal] conversation they leave a 
smooth, undulating curve on a moving belt. Stutter- 
ing leaves a series of jagged lines. Thus, the patient 
can see what happens when he stutters. 

The stutterer tends to fight his handicap with all 
the energy he can summon. Muscles tighten and face 
reddens when words give battle. Anyone who has 
seen a newsreel of the King of England, today’s 
most famous stutterer, has recognized these symp- 
toms. Almost superhuman effort is required for him 
to make a speech. Long rehearsals with careful 
pruning of difficult phrases are required for the sim- 
plest cornerstone laying. 

The teacher strives to achieve relaxation. When- 
ever the patient perceives a brain signal to stutter, 
the teacher may suggest, he should clench his fist. As 
the fist is relaxed, the voice often relaxes, too. 


Results Are Usually Good In Children 


Distraction is helpful at times. A glance out the 
window, momentary tapping of the fingers, a pause 
in the conversation may fill a gap where the patient 
would be struggling for a word. 

In time, this relaxation becomes perfectly auto- 
matic—and stuttering stops. This is particularly 
true of children. Nearly nine times out of ten Insti- 
tue of Logopedics instructors report stopping stut- 
tering in children—provided work starts before the 
age of seven. With adults, chances are not so good— 
and yet no case should be considered hopeless. One 
girl was a wretched speech cripple when she began 
treatment. Her cure was so effective that she be- 
came one of the best instructors. 

Spastics present perhaps the largest problem of 
all—and there are more of them than there are vic- 
tims of infantile paralysis. Injury to the motor 
areas of the brain, often at birth, robs them of vol- 
untary control of muscles. Hands flap helplessly, 
legs wobble, eyes roll. Speech comes in unintelligible 
grunts. In the past spastics were regarded as im- 
beciles and shut.away in institutions. Today physi- 
cians know that they have intelligence equal and 
often superior to that of average children. 

Before they can hope to control the delicate mus- 
cles of speech, they must be taught some degree of 
control of the body’s gross muscles—that move the 
legs, arms. Before the spastic can talk, he must be 
able to walk. And since he has been unable to attend 
school with other children, he also requires special 
school instruction. 

With rare and spectacular exceptions, spastics 
can never hope to walk as well as children with un- 
damaged brains—but to walk at all is a triumph. 
The same is true with speech. They have little hope 
of acquiring normal voice, but even crude speech 
can take them from a silent, lonely world. 

~Competent speech schools care for any and all 
types of speech defects—from the spastic who may 
require four years of training to the lisper who may 
have his voice repaired in a few weeks. One 11 year 
old boy cared for at Wichita discarded his lisp in 
ten days. He wanted to go to camp and was afraid 
other boys would consider him a sissy. He worked 
hard to learn proper (Continued on page 565) 
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by DOROTHY TOOKER 


|. If your doctor has not arranged it for you, do you call 
the x-ray department for an appointment a few days in 
advance? 


This helps the technician no end. Although she 
may be able to squeeze you in without an appoint- 
ment, you’re never sure. But if she knows you are 
coming, she will have adequate time set aside for 
you. Then, too, in some x-ray departments, certain 
types of work are taken on certain days, and 
the technician can plan for you on the appropriate 
day. 


2. Do you keep your appointment on time or a trifle early? 

The technician has a schedule to keep, and a cer- 
tain amount of work must be done in a day. Unlike 
a business office, the x-ray department cannot shut 
down promptly at 5 o’clock. The technician must 
finish her work, regardless of the time, and if she 
has to wait for you, her whole day is off schedule. 
She can do a better job for you and all her patients 
if she is not trying to make up time. 

And what about being early? Well, if she can take 
you before your scheduled time, she will have more 
time for the emergencies that sometimes come in. 
And nobody can make appointments for accident 
victims and sudden, acute illnesses. 


3. Do you follow preliminary instructions exactly? 

It makes a big difference, because the radiologist 
assumes that you have done as requested. In some 
cases, you May be asked to swallow a medicine-dye 
at a certain time on the day before the examination. 
If you do not take it at the hour indicated, its whole 
course will be delayed. Your picture, the next day, 
will not be the same as if you had taken the medicine 
as requested, and a false interpretation may be 
made. 


A few tips to the prospective patient 


4. Do you loudly object to undressing for examination? 


Believe me, this is not done to embarrass you, and 
you won’t be exposed more than necessary. But 
sometimes the fold or seam of a garment may cause 
a confusing line or shadow on the finished picture. 
Then, too, the filler used in some types of material, 
notably silk, may cause strange marks that will ruin 
the film. The clearer the final result, the more ac- 
curate will be the radiologist’s diagnosis. 


5. Do you swallow all the foul messes you are asked to? 


The buttermilk or malted milk drinks are not in- 
tended to be a treat, but it is essential that you drink 
them, even to the dregs. In fact, it’s the dregs that 
count. The material dissolved or suspended in these 
mixtures shows up on the x-ray film or fluoroscope 
screen and outlines the parts that the doctor wants 
to study. Without these materials to highlighi 
certain structures, the examination would be worth- 
less. 


6. Do you return for follow-up films—and on time? 


In examinations that require them, follow-up 
films are fully as important as the original pictures. 
Some séries of examinations require as many as SIX 
separate exposures at intervals varying from thirty 
minutes to seventy-three hours. If one of these films 
is skipped, there will be a break in the continuity 
that may cause the radiologist to be unable to inter- 
pret the series. Likewise, if the timing is not 
exact, it will give him an incorrect impression of 
the series. 


7. Do you report without makeup for dental x-rays? 


If so, you will incur the blessings of the technician 
forever and ever. Besides staining the films and 
technician, lipstick is invariably smeared all over 
the patient’s face, and often on her clothes. OF 
valuable time is wasted while the patient removes 
it. (Continued on page 536) 
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a STEADY 


Postum drinker 








Photography is fun, but it’s no fun when nerv- 
ous, unsteady hands result in blurred pictures. 


Here are scientific facts you ought to know about 
the caffein in both coffee and tea: Caffein is a 
drug! It is a stimulant that acts on the brain 
and central nervous sy$tem. Also, in susceptible 
persons, caffein tends to produce harmful stom- 
ach acidity. So, while many people can drink 
coffee or tea without ill effect, for others indi- 
gestion, nervous hypertension, and sleepless 
nights result.* 


*See ‘Caffein and Peptic Ulcer” by Drs. J. A. Roth, A. C. Ivy, 
and A.J. Atkinson—A. M. A. Journal, Nov. 25, 1944, 
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A PRODUCT OF GENERAL FOODS 
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_How Is Your X-Ray Etiquette 








(Continued from page 534) 


8. Do you acquiesce when asked ty 
wait for development of a film? 

This is really a legitimate reques; 
on the part of the technician. In many 
cases, she needs to see the film to be 
sure it shows all the doctor needs to 
see. And if exposure must be re- 
peated, you may as well have it done 
while you are right there—and save 
yourself another trip. Don’t think that 
if a technician asks you to wait, it js 
because she is unsure of herself or her 
ability. Even the best technician can- 
not stop the unconscious movement of 
your internal muscles, and any motion 
during the exposure can spoil a film 
by producing a blur. 


9. Do you walk cheerfully, and with. 
out qualms, into the dark fluoroscopy 
room? 

Splendid! That’s showing the con- 
fidence you have in the doctor and 
technician. Of course, there’s noth- 
ing going to bite in the dark, but 
things do take on a weird aspect when 
the fluorescent screen is illuminated 
with its greenish light. There are a 
few things that can be studied better 
under the fluoroscope than by means 
of x-ray films alone. 


10. Do you lie and breathe as in- 
structed? 

It’s necessary to do this, or the film 
will have to be repeated. If you don't 
lie as the technician places you, the 
wrong view will be obtained—just like 





| photographing the side instead of the 


_front of a house. And that’s no good 





if you need the front view. Even if it 
does hurt, hold it! And you'll be 
saved the hardship of having to do it 
all over again. Holding your breath, 
too, is pretty simple, and it makes the 
difference between a good, clear pic- 
ture and a blurred, fuzzy one. 


11. Do you remain calm when you 
find yourself tatooed in red, white, 
and/or blue? 

The red, you will find, is probably 
mercurochrome; the blue, the mark of 
a special skin pencil; and the white, a 
small strip of adhesive plaster. These 


' are the markings the doctor or tech- 


nician applies in some cases in orde! 
to know just exactly where the pic- 
tures are to be taken. When X marks 


| the spot, pictures in a series can be 


taken much more rapidly than if no 


| marks are present. 


12. Do you shudder at the thought of 
x-ray burns and electric shock? 


You needn’t. The day of the marty!s 


| is over, and if you are in the care of 4 


competent physician and _ techniciam, 
you will not be burned. With the 
modern shockproof equipment, shocks 
are practically unknown. 
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Rendering Fatty 
Acids Chemically 
More Active 


Formation of Certain 
Fat-like Substances 


Regulation of 
Blood Sugar Level 
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It Cakes Protein to Guard 
the WWW elk 


Probably no other organ in the body has so many duties to perform as the 
liver. Only eleven of the functions of this important organ are listed in the 
chart shown above. Actually the liver performs many more, all of them im- 
portant to maintain health and to keep the body going efficiently. 

To enable the liver to perform its many tasks properly, it must be pro- 
tected from damaging influences. For this purpose protein is needed. 

Unless the foods eaten provide a sufficient amount of protein of biologi- 
cally adequate quality, the liver gradually loses its ability to perform its many 
tasks in the organism efficiently. Hence in this regard too it is important that 
the diet be adequate in protein. 

Among man’s protein foods meat ranks high not only because of its 
generous content of protein but also and mainly because its protein is of high 
quality, able to satisfy the body’s many needs to which protein is applied. 
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patented MAX FACTOR HAIRPIECE 








IF YOU WANT to overcome 
your unsightly baldness with a 
good-looking, full head of hair, 
by all means investigate an un- 
detectable Max Factor Hairpiece. 


HAIR AGAIN in place of bald- 
ness! Hair that looks and feels as 
if it were actually growing on your 
own head! That will be your every- 
day experience when you wear one 
of these remarkable, patented 
Hairpieces. So don’t delay longer. 


DO THIS: Write today for our 
confidentially mailed illustrated 
free booklet containing full de- 
tails on how you can order an in- 
dividually styled Max Factor Hair- 
piece by mail with money-back 
guarantee of complete satisfaction. 
No obligation. Write now—today. 


MAX FACTOR & CO. 


1666 N. HIGHLAND, HOLLYWOOD, CALIF. 












We Can Prevent Diphtheria 


(Continued from page 509) 


indicator of susceptibility to diphthe- 
ria. A minute amount of diphtheria 
toxin (one fiftieth the minimum 
amount required to kill a guinea pig) 
is injected into the skin of the fore- 
arm. Forty-eight hours later the test 
is observed. If there is an area of 
reddening and swelling spreading out 
from the injection site at this time it 
can be assumed, on the basis of abun- 
dant experimental evidence, that the 
subject lacks sufficient antitoxin in 
his tissues to protect him from the 
ordinary invasions by diphtheria ba- 
cilli. 

The test may be used to determine 
which persons have acquired immu- 
nity, perhaps by mild and unrecog- 
nized attacks of the disease, and which 
are susceptible and in need of im- 
munization. After immunization it is 
performed to determine whether the 
process has been successful or whether 
more doses are required to produce 
immunity. 

Occasionally after immunization a 
false or pseudopositive reaction is 
obtained; so that on follow-up Schick 
tests it is desirable to perform a con- 
trol test with Schick test material 
which has been heated to destroy the 
active toxin. If such retests after the 
usual course of immunizing doses 
show a reaction from the heated mate- 


_ rial which is as intense and as swol- 
| len as that produced by the unheated 


solution it may fairly be assumed that 
the reaction has resulted from the 
protein and not from the toxin itself. 
Such persons can usually be regarded 
as immune. 

In practice most physicians do not 


_do a preliminary Schick test before 


immunizing very small children be- 
cause susceptibility is general in chil- 
dren at the age before they are ex- 
posed. But the test should always be 
done two weeks to a month after the 
final immunizing dose and should be 
repeated at regular intervals until 
they are adults. 

There is no way of knowing in ad- 
vance just how long artificial active 
immunity against diphtheria will last, 
because this period varies in different 
persons. To be on the safe side the 
Schick test should be repeated about 
every two years during the ages of 
greatest exposure—that is, from 3 to 
18. 

At any age it should, of course, 
be repeated if the subject is directly 
or indirectly exposed as occurs in a 
diphtheria outbreak. When a person 
previously negative to the Schick test 
is found at a later date to be positive 
again he should receive a “booster” 
injection of diphtheria toxoid to re- 
establish his immunity. 

Another point to be remembered is 
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that no test, the Schick test included, 
can reveal proof of absolute protec. 


tion against any and all invasions by 


a given type of germ. It has been 
shown that extremely virulent diph- 
theria bacilli or those of ordinary 
virulence when gaining entrance to 
the body in overwhelming numbers 
may establish an infection in persons 
with negative Schick tests. Hence, 
even though a person is known to 
have a negative test, if he contracts 
an infection clinically resembling 
diphtheria, antitoxin should be given 
to him in as large doses as would be 
done otherwise. 

Diphtheria has long been recog- 
nized as a “toxic” disease in which 
the micro-organisms grow at a local- 
ized point in the tissues, usually the 
throat, and the other features of the 
illness are due to the toxin elaborated 
by the germs growing at this point. 
For this reason it was suspected that 
immunity against it could be pro- 
duced by causing susceptible persons 
to develop diphtheria antitoxin in 
their tissues prior to invasion by the 
germs. Injection of unmodified toxin, 
however, produced reactions that 
were entirely too severe for safety. 

It was not until Theobald Smith in 
1909 showed that horses could be im- 
munized by injecting them with toxin 
partially neutralized by antitoxin that 
the first steps in the modern protec- 
tive methods were taken. Von Behr- 
ing, a few years later, showed the 
same toxin-antitoxin mixture could 
be used safely in man. 

For many years this method of im- 
munization was used with a fair de- 
gree of success. It had the disadvan- 
tage, however, of containing horse 
serum in the antitoxin component, 
and by its use many thousands of 
children were sensitized to horse se- 
rum; so that on subsequent adminis- 
tration of horse serum of any kind 
they ran the risk of serum sickness 
or anaphylactic shock. At present the 
only toxin-antitoxin mixtures mar- 
keted are prepared from the serum of 
immunized goats. This preparation is 
effective but little used because in 
most ways diphtheria toxoid is more 
desirable. 

Ramon in 1923 discovered that diph- 
theria toxin could be rendered rela- 
tively nontoxic by adding formalin to 
it, without greatly reducing its ability 
to stimulate antitoxin formation in the 
tissues of the persons receiving 
This preparation he called diphtheria 
toxoid. 

If a full course of three—or bette’, 
five—injections of increasing dosage 
is employed, the method is more é!- 
fective than toxin-antitoxin and avoids 
sensitization of the recipient to any 
serum. Thus it is the preferable 
method. Usually it is administered 4 
intervals of three to four weeks, but 
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| the doses may be given at weekly in- 
tervals with safety. 

If sufficient dosage is given 90 to 95 
per cent of susceptible persons are 
immunized. The Schick test should 
be given two weeks later to determine 
whether immunity has been attained. 
If not, more doses must be given. 

Another toxoid in which alum also 
is added to the above material has 
gained wide favor because it appears 
to be effective in two doses and causes 
no more local reaction. Either of the 
methods is safe and effective. 

Both tetanus toxoid and whooping 
cough vaccine have been combined 
with diphtheria toxoid so that in a 
single series of injections immunity to 
two diseases and, if desired, to all 
three may be attained. 

In the above discussion the devel- 
opment of so-called active immunity, 
in which the subject is made to devel- 
op his own diphtheria antitoxin in 
advance of exposure to diphtheria, has 
been outlined. This type of immunity 
is the one for which one should strive, 
but if it has not been attained prior 
to direct exposure there are still ef- 
fective measures to be taken. 

Everyone directly exposed but 
showing no evidence of illness should 
have germ cultures made from swab- 
bings of the throat in addition to a 
Schick test. Within twelve hours the 
cultures may be examined. If diph- 
theria bacilli are found the persons 
harboring them may be injected with 
diphtheria antitoxin—a preparation 
made of the serum of immunized ani- 
mals, usually horses—in doses of 
10,000 to 20,000 units. 

Thus a good supply of ready-made 
antitoxin is put into the subject’s cir- 
culation and he is passively protected 
for that exposure. However, such 
passive protection lasts only two or 
three weeks, so that a week after re- 
ceiving the antitoxin he should begin 
a series of toxoid injections so that he 
may become more or less perma- 
nently immunized. 

If persons directly exposed show 
any signs of beginning illness accom- 
panied by sore throat, laryngitis or 
“croup,” they should receive much 
larger doses of antitoxin at once with- 
out waiting twelve hours for the re- 
sults of the culture—as they may have 
beginning diphtheria. Should it be 
found later that the illness in question 
is not diphtheria no harm has been 
done except that incidental to the 
injection of horse serum. 

If the cultures are found negative 
and no signs of illness appear it is 
usually safe to make no further moves 
until the Schick is observed 48 
hours after it is performed. If the 
Schick test is found positive in per- 
sons previously immunized with tox- 
oid or toxin-antitoxin a “booster” in- 
jection of toxoid is given at once’ to 


test 
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enhance the immunity which has been 
found to be incomplete. Persons not 
previously immunized must, of course 
start with the first dose of the regula; 
series of toxoid injections. 

Fully aware of the grave danger ot 
delay in administering antitoxin jy 
diphtheria, most physicians take the 
view that. if, when first seen, the pa- 
tient has a grayish membrane within 
the nostrils or on the surface of the 
throat or tonsils, or has a croupy type 
of respiration in which there is diff. 
culty in getting, air in and out of the 
larynx and trachea, the disease should 
be considered as diphtheria until 
proved otherwise, regardless of cul- 
tures and previous immunization. An- 
titoxin should be given in large doses, 
Whether or not it is continued will. 
naturally, depend on the patient's 
progress and the results of culture. 

Most sore throats do not present the 
advanced picture just described: s 
that usually it is safe to wait twelve 
hours for the culture report befor 
deciding to give diphtheria antitoxin 
But it should be emphasized that al] 
young children with “croup” and al] 
patients with a sore throat, especially 
if there are “spots” on the mucous 
membrane, should have cultures for 
diphtheria. Otherwise an occasional 
case will remain undiagnosed until it 
is too late for antitoxin to be effective. 

The cultures should be planted also 
on media which will reveal the pres- 
ence of hemolytic streptococci. the 
blood-attacking type of streptococcus 


germs. If these micro-organisms are 


present along with diphtheria bacilli 
the chances of serious complications 
are enhanced. Patients with an asso- 
ciated streptococcus infection should 
have penicillin along with antitoxin 


Penicillin is useful also against the 


diphtheria itself. 

If the public is cognizant of the 
serious threat indicated by the in- 
crease in diphtheria cases during thé 
past year, an epidemic may be averted 
by use of the measures which have 
been described. 

Children and young adults who have 
never been immunized Should receive 
diphtheria toxoid at once. Those im- 
munized more than two years ag0 
should have another Schick test an¢ 
“booster” injections if susceptible. 

A diphtheria outbreak which has 
started may be terminated quickly 
use of the methods enumerated. in- 
cluding cultures and,’ under certa!! 
conditions, antitoxin emergency 
protection of susceptible persons W! 


have been directly exposed. 
The new department | 
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“4 In the field of allergy, cosmetics are literally and figuratively not to be sneezed at, because they 
ses, may be a causative or contributing agent in allergic cases. That is why when there is a history of 
vill, 

a, allergy we suggest that patch tests be made with those of our products the subject is using or con- 
4 templates using. If they test positive, further testing with their constituents is indicated to de- 
$0 termine the offending agents. These found, we frequently can modify our formulas to suit the sub- 
lve : : ; : ; . . 
‘a ject’s requirements. The patch test is generally considered best for testing cosmetics because it most 
XIN. closely approximates the conditions under which they are normally used. 

all 
ally While our products are free from so-called common cosmetic allergens, such as orris root and 
‘Ous 

hn rice starch, we feel it should be made clear that any of their normally innocuous ingredients may be 
~~ allergenic. It is our practice to write our patrons a letter to this effect when a history of allergy 
lt it 

ive. is involved. 
als 
reS- 

the It is our experience that many persons with allergic constitutions cannot tolerate scented cos- 
“8 metics; therefore we routinely recommend and select unscented products when there is a history or 
cilli suspicion of allergy. This practice is not to imply or suggest that the subject is sensitized to per- 
ions 
>. fume; it is solely to safeguard against the possibility. 
ule 
the In specific cases of allergy or suspected allergy, when the subject is using or contemplates using 
: our products, we are pleased on his request to send her doctor the involved raw materials for patch 
the 

in- testing, also such information concerning our products as may have a bearing on the case. 

the 
ted ' ' = , a? , 
eek Since in the light of present knowledge it is not possible, save in specific cases, to make non- 

allergenic cosmetics, we believe the cosmetic requirements of the allergic individual should be con- 

ave 
ive sidered by her doctor in the light of the formulas and general characteristics of the products she 
at is using or contemplates using. 
. Luzier’s Fine Cosmetics & Perfumes are selected to suit your cosmetic requirements and pref- 
by . erences. They are made available to you by Cosmetic Consultants who assist you with the selec- 
| tion of suitable Luzier products and show you how to apply them to achieve the best results, the 
IC} loveliest cosmetic effect. 

| LUZIER’S, INC., MAKERS OF FINE COSMETICS & PERFUMES 
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BETTER BODY BALANCE 


Weill Help You 


LOOK BETTER 
and 

FEEL 

BETTER 











Improve your posture and 
you do much for your appearance, 
comfort and health. Through its 
unique system of adjustment about 
the pelvis, a CAMP SCIENTIFIC 
SUPPORT helps you into truer 
anatomical alignment. Back and ab- 
domen get extra support... strain 
internal organs 
are held in more normal relation- 
ship for proper functioning. New 
grace, comfort and energy are fre- 
results. 


is diminished . . 





quent 


IMPORTANT TO YOU: Physicians often 
recommend CAMP SUPPORTS as part of 
their regimen for correction of posture faults, 
It you are in doubt, make sure to see your 
doctor. Only he is competent to advise you. 


LOOK FOR this 
Camp Author- 
ized Service 
Symbol at 
good stores 
everywhere, 
Expert, pro- 
fessionally- 
trained fitters 
cre in attendance. Remember—Camp Scientific Sup- 
ports are never sold by door-to-door canvassers. Camp 
garments are light, comfortable and easily 1aundered. 
Priced moderately. 








i Scientific SupportS 





S. H. CAMP and COMPANY, Jackson, Michigan 
World's Largest Manufacturers of Scientific Supports. 


‘other 


Camp Opens New Doors 
(Continued from page 511) 


There is sufficient variety so that 
the camper who is not attracted to one 
activity will find just what he likes in 
another. The boy who does not care 
for star study or trail-making may be 
clever in leather work. The girl who 
is not musical may find in the sketch- 
ing or the toy-making group an ab- 
sorbing hobby. The letters home re- 
flect the camper’s enthusiasm for these 
new skills. 

Campers learn how to get along to- 
gether at work or play. A good camp 
is run on democratic lines. Campers 
have the chance to put into practice 
some of the principles of good citizen- 
ship—sharing work, accepting respon- 
sibility, completing a task once it is 
begun. At camp a boy or a girl thinks 
in terms of the group. The camp’s 
unwritten code “Each for all and all 
for each,” is a new idea to many a self 
centered youngster. 

Leaders and senior campers in the 
campfire programs, in the council 
hour and in informal conversation, out 
of their wealth of expérience share 
many ideas and ideals with campers. 
Love of one’s own country, respect for 
races and creeds and world 
brotherhood are some of the wider 
horizons which are glimpsed at camp. 

City or town children miss a great 
deal in modern civilized life. Many 
boys and girls have never watched 
darkness turn into dawn nor seen the 
quiet beauty of the early morning sky. 
They have not become acquainted 
with the birds, the trees and the wild 
flowers. The little furry creatures in 
the woods are strangers to them. They 
may have eaten meals cooked over an 
outdoor fire but they have never gone 
on an overnight hike or a canoe trip 
and slept under the stars. These are 
but a few of the varied new experi- 
ences of camp. 

With rare exceptions, campers re- 
turn home bubbling over with enthu- 
siasm for camp and all that it has 
meant to them. They are determined 
to return to camp next summer. They 
have had a holiday from their parents 
—an@ their parents from them—and 
that is a good thing indeed! The value 
of this separation is shown in the new 
appreciation they have for each other. 
How tanned and well the campers 
look to their parents’ eyes! The bath- 
room scales record the pounds that 
have been gained. 

Camp is many things, but it cer- 
tainly is a grand promoter of good 
health! Boys and girls live the simple 
life with plenty of exercise, rest, fresh 
air and sunshine, and oh, what appe- 
tites they bring back! One of the first 
questions a camper asks when he 
reaches home is, “How soon is the 
next meal?” 
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From the physical standpoint, jy 
terms of character-building, of ney 
friendships, new skills and new ideas 
camp is an exceedingly sound invest. 
ment for mothers and fathers to make 
It has an influence for good at a vitg| 
time in the lives of boys and gir 
Fortunate indeed is the child who goes 
to camp this summer! 





America, Land of the Sweet.. 
Smells, That Is 


(Continued from page 527) 


ants should not be used too frequentl; 
To minimize the possibility of irrita- 
tion from the use of antiperspirants 
and deodorants, they should be used 
as rarely as daintiness will permit. 

Cynics may be able to laugh off the 
social significance of affronting the 
olfactory sense, but they will not by 
able to laugh off the economic ramifi- 
vations of not being a user of anti- 
perspirants. 

Many articles of clothing are ruined 
or made unsightly long before the 
wearer gets his money’s worth from 
them because of discoloration unde: 
the armpits. In this light it may bh 
seen that antiperspirants may be use- 
ful from the standpoint of preserving 
clothing as well as for maintaining 
standards of good grooming. 

In that respect many who use anti- 
perspirants regularly in the summe! 
when the presence of perspiration is 
more noticeable and uncomfortable 
and who put their deodorants awa) 
for the autumn and winter would do 
well to reconsider. Though they may 
not be aware of it, people who perspire 
freely in the summer also perspire 
sufficiently in the winter to do irrepa- 
rable damage to their clothing if they 
fail to take the proper precautions 
against such an eventuality. Heavy 
woolen winter garments are much 
more difficult to free of the effects of 
perspiration than the lighter garments 
worn in the warm and hot months o! 
the year. 


RISING DIVORCE RATES 

Chief hope in curbing increasing 
divorces lies in an attack through ed- 
ucation on its chief cause—the union 
of persons unprepared for marriage— 
E. W. Burgess writes in the National 
Parent-Teacher. While war accounteé 
for many of the divorces of recetl 
years, he says, it was responsible for 
less than half the total increase since 
1939. 

The divorce rate has doubled eve") 
24 years owing, Burgess believes, 
five long time factors: urbanization. 
individualism and slaekening contro! 
by the family over its members 
emancipation of women; seculariza- 
tion, with a decline in the religious 
sanction of marriage; and the growins 
idea of marriage as companionship. 
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When You Retire 
Then What? 


(Continued from page 519) 


JULY 


have always had a hankering to try it, 
but the lack of time and technique and 
nething to write about have stopped 


ne. 

“Well, I think that’s your answer,” 
said the doctor. “Will you try it?” 

| stalled around and finally agreed. 
| don’t know why but probably be- 
cause he seemed to be grasping at the 
life preserver before hitting bottom. 
When he heard me assent he immedi- 
ately revived and took charge again. 

“Now here’s what I want you to do,” 
he said, full of confidence once more. 
‘| want you to promise me that when 
you get to Arizona you will devote two 
hours every day to writing.” 

“That’s great,” I answered. “Even if 
I could think of something and could 
stretch it out for two hours, I wouldn't 
have anything to write about the next 
two hours.” 

“Well, what do you care?” he said 
belligerently. “You don’t expect to be 
a Shakespeare or a Chaucer, do you? 
You are to write for the good of your 
soul and not for the public. Write for 
inner satisfaction and not for approba- 
tion. Why should you care whether 
anyone else ever sees it or not?” 

“No-o-o,” I said hesitantly, “but 
who likes to play to an empty house? 
It would be a lot more fun if someone 
could be bamboozled into reading the 
stuff even though he did hold his nose. 
I could at least have the satisfaction of 
calling him a nitwit and telling him his 
vision and literary appreciation were 
on a par with the Eskimos—and that 
his vision went no further than the 
next piece of blubber. Also, how 


would I ever know that I was not an- | 
other Balzac floundering around under | 


a bushel?” 

“Well, for goodness sake,” wailed 
the doctor, completely exasperated, 
“let’s don’t start arguing all over again. 
You write anyway, for what audience 
you doggone please, but write you 
must, and don’t you come back here 
without something to show for it.” 

“All right,” I said, “I’ll try it, but 
you've got to agree to read the re- 
sults.” 


“Good Lord,” he said, “why did I | 


ever take up medicine, and why must 
I suffer for your ills? Go ahead. I'll 
be your guinea pig or your nitwit even 
i I have to take some of my own 
medicine to help me through.” 
Well, that’s that! And, like a good 
soldier, here I am at a ranch in South- 
ern Arizona all ready to struggle with 
my nerves and to get full of health. 
And Another Sir Walter 


i, who knows! 
Bnots : 
Scott may be aborning. 


(To be concluded in the next issue of | 
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—because of these 
QUALITY 
FEATURES: 


¥ Raise spring to use as 
dressing table 





¥ Kroll tilting spring 
brings comfort to baby 


¥ Converts into a Jr 
Youth's Bed easily 
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SEE THE NEW KROLL 
Princess Marte 
ROYAL COACH 


A “different” 
beauty . 















THUMB SUCKING IS UNHEALTHFUL 


AND UNBECOMING 
TOA 


CHILD 
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Phillip? 
Delicious sun-ripened, tree fresh ORANGE JUICE 

neem 

fruit, abundant in Vitamin C. Dr. 
Phillips Brand orange, grapefruit 
end blended juices are enriched 
with dextrose, the food - energy 





DR. P. PHILLIPS CANNING CO. 
Orlands, Florida 





kind of carriage . . 
new comfort for baby . 
greater eose for mother See it now 





Sold at leading stores 


FREE FOLDER 


Write 


KROLL BROS. CO. 


H-7, CHICAGO 16 
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“UMBLE-PROOF +0, 
LIVELY BABIES 





SAFETY CHAIR 
Baby eats and plays peacefully, snugly 
secure in this sturdy, low, square Babee 
Tenda. Scientifically designed, to prevent 
disastrous falls, it aids proper posture, 
encourages good feeding habits 

USED BY 500,000 MOTHERS 
Approved by child specialists since 1937 
Converts to play table, serves dozens of 
uses from sit-up well into school age 
Grand gift for new mothers. 
SEND FOR FREE FOLDER 
NOT SOLD IN STORES. See phone book for 
authorized agency or write today for full detadds 


THE BABEE-TENDA CORP. 
, Dept. H-7, 750 Prospect Ave 


Cleveland 15, Ohioc 
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PARTIAL CONTENTS 
The Art of Love 
Sex in Marriage 
Sexual Adjustments 
Substitutes for Sex 
Sexual Variations and 
Abnormal ities 
Age and the Sexual 






—— Impulse 
ynomtzeD or Sex Life of Unmarried 
vad Adults 
389 Pages—PRICE $3.00 (postage free) 
5- DAY MONEY-BACK or spryrahingy 
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IN eo  WELSH’S ‘ 
WS Cherub Coach 


WITH THE Peek-A-Boo CANOPY 


And Welsh’s Sensational New 


PRES-TOE-PARK sarcry crake 


The carriage can’t roll, tip or stray —it's secure! 


Ask Your Dealer to Show You This 

Most Widely Heralded Carriage 

of Welsh’s Outstanding 1947 Line 
Designed by Matilda D. Welsh. 


WELLS i 


LARGEST MANUFACTURER OF 
FOLDING BABY CARRIAGES 


Send date of your baby’s birth to the 
Welsh Co. for a free horoscope. 


1535 S. Eighth St., St. Louis (4), Mo. 
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absro — 
ORANGE JUICE 


The new easy way to enjoy natural 
“*grove-fresh” flavor and high Vitamin C of 


tree-ripened California Valencia Oranges. 


Now... Home Delivered by 
LEADING DAIRIES 


Yes, higher in Vitamin C than juice 
squeezed from oranges purchased fresh 
in local markets. Ideal for babies. 

It’s Homogenized, Blended, De-Oiled 
and De-Aerated for flavor and quality. 


MARWYN DAIRY PRODUCTS, Inc. 
National Sales Agent 


Cal Grove Products Co 


COVINA, CALIFORNIA 











31 Fallacies About Health 


(Continued from page 513) 


ra 


7. “There is a disease called ‘ca- 


999 


tarrh’. 
Use of the word “catarrh” as if that 
were a definite disease is still wide- 
spread. No such disease is recognized 
except in a very loose sense to desig- 
nate a variety of nasal symptoms from 
several causes. 


8. “Thirst is not a sufficient guide 


for water intake.” 

The idea that our internal economy 
needs washing somewhat comparable 
to an artificially acquired high stand- 
ard of external bodily cleanliness may 
be responsible in part for the emphasis 
on drinking at least six to eight glasses 
of water daily, regardless of one’s 
thirst. Physiologically it is possible to 
do harm by overingestion of water, 
and there is no evidence that one 
needs to drink more than he desires 
in the presence of adequate opportu- 
nities. 


9. “Some calamitous ill called ‘Auto- 
intoxication’ results from infre- 
quent bowel movements.” 


The past emphasis of parents and 
teachers on bowel movements at spe- 
cified time intervals has probably done 
much harm. That it has ever done 
any good is doubtful, particularly 
when the use of many varieties of 
laxatives was involved. The head- 
ache, coated tongue and dull feeling 
popularly attributed to “auto-intoxi- 
cation”—retained bowel material— 
probably are more mythical than real. 
It would not be surprising to learn 
that many cases of pneumonia resulted 
from the chilling and all night dis- 
turbance resulting from a physic taken 
in the treatment of a common cold. 


10. “Oxygen and carbon dioxide are 
the important thing in room ven- 
tilation.” 

Many school children probably con- 
tinue to hear that the evils of poorly 
ventilated rooms lie in the depletion 
of oxygen and the overabundance of 
carbon dioxide in the air. This was 
orthodox hygiene at one stage of our 
understanding. It is without any foun- 
dation now and should never be men- 
tioned except to correct it. Science 
holds health values for fresh air, par- 
ticularly outdoors, but not because of 
oxygen and carbon dioxide! 
exercises are 


ll. “Dee hc, 4 
healthful.” 

A past favorite was the idea that 
health values come from deep-breath- 
ing procedures voluntarily forced be- 
fore an open window, rather than in 
response to increased muscular activ- 
ity. Any one who carries out such 
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forced deep-breathing will soon hay, 
reason to suspect that it is not so Valu. 
able, because of the dizziness or actya} 
faintness that may result. Breathip, 
should be automatic, involuntary an; 
only in response to stimuli 
bodily activity. 


f rom 


12. ‘Bad breath means disease.” 


Skilful advertisers do not hesitate jj 
take advantage of the emotional re. 
sponses of the public by emphasis 0 
bad breath. There is a mistaken ide, 
that objectionable odors on the breath 
come from the stomach or from some 
other remote source rather than usw. 
ally from aroynd the teeth or from 
material retained in the tonsils. 


“Masturbation causes 
and other disasters.” 


Teachers and other advisers of youth 
have all too frequently perpetuated 
the idea that masturbation should be 
curtailed because its practice leads to 
certain terrible results. These pre- 
sumed disasters are usually headed by 
insanity. Sinking of the eyes, telltale 
expressions in the eyes, pimples, tre- 
mors, weakness and “loss of brains” 
are among the vicious, untrue horrors 
used to scare young people concerning 
an infantile habit which is not known 
to produce any such results. Un- 
wholesome emotional reactions may 
be explained by this “scare” technic 
and the misinformation that aecom- 
panies it, and it tends to result in bad 
mental hygiene that actually reduces 
the person’s self control. 


13. 


insanity 


14. “Eating between meals is harm: 
ful.” 

Since our periods of eating are social 
customs, usually designed for the con- 
venience of all concerned, they should 
be so recognized and not justified so 
much,on the basis of health. Assuming 
the total amount of food is adequate, 
there is no sufficient reason for em- 
phasis on any harm to health from 
eating between meals. 


15. “Milk should not be mixed with 
sour fruits.” 

One of the many unjustifiable no- 
tions concerning food and eating is the 
idea that it is harmful to take mik 
with fruits or other sour foods. One 
has only to know that the norma 
stomach secretion is sour (acid)— 
much in excess of any food whici 
might be combined with milk! 


16. “Cleansing baths promote health.” 

A high standard of body cleanliness 
can be amply justified for esthetic an¢ 
social reasons without claiming for " 
health virtues which are difficult ' 
prove, if present at all. Frequet 
hand-washing, howevér, is a hygien 


procedu”e of value. 


Pain: 
and ir 
urine % 
needs | 
of the I 
are ral 
kidney: 


should 


18. “P 
me 
Gree’ 
and ah 
selves — 
all too 
of abdo 
diarrhe 
acute 
trouble 
tion. 7 
of such 


po. “F 
bu. 
There 
persona 
for encc 
but reé 
conside 
questiol 
able po 
promote 


20. “Or 
Op 
The n 
wives 
happen 
can afte 
no reas 
remain 
ger of ¢ 
of tin! 


21. "G 
Wadi 
The d 
cause d 
flable fe 
ize that 
Ga sease 
the stri 
liness. t 
precauti 
protectis 
by freq 


forms. 


ho 
ho 


ay 
me 
One h 
fever, fc 
from toy 
have be 
disease 
and the 
from Sci 
themsel) 
justifica’ 
tagious | 





1947 


JULY 


17, “Pain in the back?—It must be 
kidney disease.” 

Pains in the back of various sorts 
and irregularity in the voiding of 
urine are frequently all the layman 
needs to make a diagnosis of disease 
of the kidneys. 
are rarely caused by disease of the 
kidneys, the misleading association 
should be dropped entirely. 


18. “Pain in the abdomen?—T hat's 
merely an overloaded stomach.” 
Green apples, “hot dogs,” peanuts 
and a host of other foods, not in them- 
selves particularly unwholesome, are 
all too frequently blamed for attacks 
of abdominal pain, unaccompanied by 
diarrhea, which should be regarded as 
acute appendicitis or some other 
trouble needing careful medical atten- 
tion. Taking physics in the presence 
of such pain is suicidal! 


19. “Posture is important because it 
builds health.” 

There are good reasons based on 
personal appearance and self respect 
for encouraging habits of good posture, 
but reasons based on any ordinary 
considerations of health are very 
questionable. It is likely that desir- 
able postures depend on rather than 
promote good health. 


20. “One cannot keep food in an 
opened tin can. It spoils.” 


The notion is common among house- 
wives that something terrible will 
happen to food if it is left in the tin 
can after the can is opened. There is 
no reason why the food should not 
remain in the can, unless it is the dan- 
ger of cutting the hand on sharp edges 
of tin! 


21. “Germs will get you if you don't 
watch out!” 

The discovery that living organisms 
cause disease has resulted in unjusti- 
fable fears. The public fails to real- 
ize that the possibility of contracting a 
disease from germs does not justify 
the striving for exaggerated clean- 
liness, the isolation and the needless 
precautions often taken. We build up 
protection against dangerous germs 


by frequent contacts with the milder - 


forms. 
22. "Scales from scarlet fever and 
measles spread the disease.” 

_ One hears now and then that scarlet 
‘ever, for instance, may be contracted 
‘rom toys, clothing, or bedding which 
have been stored for months after the 
disease in another child. This idea 
and the notion that the skin scales 
from scarlet fever or measles are in 
themselves dangerous meet with no 
Justification. The patient may be con- 
'agious even during the scaling stage, 


Since these symptoms ° 


but it is in the moist discharges from 
the nose and throat that the disease 
organisms are believed to live and 
from which they spread. 


23. “Sewer gas makes people sick.” 

A popular idea remains that escap- 
ing sewer gas will produce disease. 
While it is undesirable in every way, 
of course, no disease is known to be 
caused in that manner. The old idea 
resulted in the establishment of some 
extreme plumbing specifications which 
are probably not necessary. 


24. “Pimples and boils mean bad 
blood.” 

The appearance of pimples and boils 
on the skin is often thought to indicate 
blood disease. Just why these infec- 
tions develop is not well understood, 
but there is usually no reason to 
suspect the blood. 


25. “Marriage of relatives produces 
‘degenerate’ children.” 

There is a popular notion that the 
marriage of close relatives will surely 
result in diseased conditions in their 
children. This is little if any more 
likely to be true of relatives than of 
nonrelatives. It is just as likely that 
marriage of relatives will produce 
superior as inferior children. Where 
undesirable hereditary traits exist in 
the family of one person he should not 
mate with any other whose family has 
the same defect, even though it is not 
evident in either person concerned. 


26. “Laymen may safely diagnose 
and treat disease... Home reme- 
dies are of value. . . ‘Testimon- 
ials’ for patent medicine are 
true.” 

The enormous practice of self medi- 
cation, based of course on self diag- 
nosis, is costly and basically unsound. 
The best that can be said for home 
remedies is that many of them do no 
harm. Testimonials for patent medi- 
cines have appeared in papers after 
the death of the person extolling the 
virtues of the remedy. 


27. “Boric acid strengthens eyes.” 

The common practice of bathing the 
eyes in eye cups filled with boric acid 
solution does not “strengthen” eyes or 
have any other desirable result. 


28, “Fried and seasoned foods are 
harmful.” 
This has validity only in rare con- 
ditions of illness. 


29. “A cold can be broken up. . . 
Feed a cold and starve a fever.” 
These common statements are ob- 
jectionable. Rest in bed with nourish- 
ing food is the only general advice for 
recovery from a cold, and fevers fre- 


545 
quently. may demand forced feeding 


30. “Eye muscle exercises will elim- 
inate need of glasses.” 
Frequently one meets the argument 
that proper exercises of eye muscles 
will enable one to throw 
properly fitted glasses. It may sound 
logical, but it just is not true! 


away one's 


31. “Vegetarianism is good for 
c . 


bealth.” 

There is no doubt that adequate 
nutrition is possible on vegetable 
foods, but it is much easier to obtain 
when the diet is supplemented by milk 
and eggs. From a health standpoint, 
there is no promoting 
vegetarianism. 


reason for 


Last but not least, I suggest that 
gods be dropped from their tradi- 
tional role in relation to health and 
disease! 


In a health knowledge test of fresh- 
man men at one college, fourteen of 
the items just listed were included 
The replies from 65 per cent of the 
students indicate that thev subscribe 
to a regrettable number of the state- 
ments that are untrue or unimpor- 
tant and often misleading and dan- 
gerous. A high regard for superstition 
in many lines of belief has been shown 
to exist in high school and college stu- 
dents as well as in public school teach- 
ers. Books dealing with “secrets” 
of health and healthful living continue 
to appear and need careful reading 
before being endorsed. 

I recall the story of the steamboat 
pilot who was asked if he knew the 
location of all the protruding rocks 
and boat-wrecking snags in the rive: 
He replied that he did not, but that he 
knew “where they ain't.” Perhaps 
this applies to our problem. We 
cannot hepe to correct all the wrong 
ideas about health. But may we not 
strive to confine our limited time and 
energy to health material that passes 
up-to-date scientific scrutiny of its 
validity and its importance to health? 


FROM THE ASHES 

The stricken culture of Europe is 
by no means wounded beyond recov- 
ery. Representatives of the Rocke- 
feller Foundation, renewing its excep- 
tionally close relations with science 
abroad, have found “signs everywhere 
of intellectual resurgence.” 

Announcing gifts of a half million 
dollars or more to medical science in 
England, France, Yugoslavia, Switzer- 
land and Belgium, President Raymond 
B. Fosdick commented: “There is an 
intellectual vitality in Eurepe which 
is too deeply rooted to die easily. In 
terms of brains and skill, of human 
values and creative talent, Europe is 
still perhaps the world’s greatest pow- 
erhouse.” 
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Food Inspector Kaufman swabs a glass for a bacterial “rim- 
count” in a Wheeling, W.Va., restaurant. 
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the “formula” of the West Virginia city has been 
Mrs. Kaufman’s dynamic approach to the respongj. 
bility of teaching, inspecting and helping the res. 
taurateurs. 

In one of its first moves to improve the standard 
of its restaurants Wheeling health officials instituted 
“rim-count” tests of cleanliness. For this inspection 
sterile samples of distilled water are placed in test 
tubes and sealed in the city laboratories. The food 
inspector carries a kit of these tubes and makes sur. 
prise visits to eating establishments to subject 
glasses, forks and spoons for the test. Opening the 
kit of tubes the inspector breaks the seal on a tube, 
removes the swab and applies it to fork, spoon or 
glass-rim so that it will pick up any germs left there 
in the washing process, and then replaces the swab 
in the tube where it is resealed. 

After completion of the day’s work the food in. 
spector returns the kit to the city laboratories where 
technicians count the bacteria. The results of the 
tests are announced in the local newspapers and the 
public knows what to expect in any restaurant. 

But the rim-count test is only one part of the 
program in Wheeling. An outstanding phase is the 
Food Handlers School that Mrs. Kaufman conducts 
every Thursday afternoon and evening at McKinley 
Vocational Trade School. Both day and evening 
classes are held so that restaurant employees on any 
shift may attend. 

This school is conducted on an adult basis and 
problems are considered from a vocational and pro- 


Formula for SAFE RESTAURANTS 


by BOB RAGASE 


HEELING, W. Va., has made its restau- 

rants safe. Cleanliness has improved nearly 

80 per cent in five years, by strict labora- 
tory standards. Perhaps, like the woman who wrote 
to the Wheeling Health Department recently from 
Independence, Mo., you wonder how, they did it. 

“The home town of the President of the United 
States,’ she wrote, “‘should not be second to any city 
in restaurant sanitation.’”’ What, she asked, was the 
Wheeling ‘“‘formula”? 

Part of the answer is that “everybody in Wheel- 
ing’ got together to do the job—the citizens, the 
health authorities and the restaurant people them- 
selves, proprietors and employees alike. And while 
Independence was producing a President, Wheeling 
was producing a first rate food inspector. 

Wheeling’s food inspector is Magdalene Kauf- 
man, energetic mother of two sons and a former 
oral hygienist. She has attacked filth with the vigor 
personified by a picture of a little old Dutch lady. 
Since 1933 when she started her public health career 


fessional viewpoint. The only purpose of the school 
is to teach food handlers the proper way to keep cor- 
tamination at the lowest possible level. There are 
no written examinations or anything that might 
“scare off’’ any students. A sensitive person herself, 
Mrs. Kaufman even fills out the enrolment cards s0 
that no student’s educational attainments or short- 
comings will be. disclosed to classmates or fellow 
workers. 

Visual aids are secured from the United States 
Public Health Service and a number of commercial 
firms interested in culinary sanitation. Numerous 
slides and motion pictures are shown week afte 
week so that the food handlers will know what }s 
right or wrong. Speakers for the course are labora- 
tory technicians, nurses, public health officials and 
private citizens who are interested in the cleanliness 
of the meals they eat away from home. These let: 
tures provide information about each phase of re 
taurant sanitation. 

To open a session of the school- Mrs. Kaufmal 
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Waitresses learn in the Food Handlers School that this is the 
proper way to grasp a knife. 


The clean spoon picked up by the handle is safe. 








The “hook” grasp is sure, but sure to contaminate. 


Wessi- 


gives a brief talk on conditions as she has found 
them throughout the city since the last meeting of 
the class. She mentions no names, gives no hints, 
but no punches are pulled and if she has found mag- 
gots in a meat slicer or a cook washing his head in 
adishpan you can rest assured that the offender has 
been turned over to the authorities. If she found 
‘something in her rounds worthy of praise Mrs. 
Kaufman does not spare the words so that all 
present can copy the improvement or the good sug- 
gestion. 

After her opening remarks Mrs. Kaufman will 
point out the significant points to be observed in the 
educational film. Following the picture a discussion 
is held with everyone taking part. Then she will in- 
troduce a guest speaker or, on other occasions 
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But if the knife is grasped by the blade, it can carry germs from 
the hand to the diner’s food. 





But several diseases can be spread like this. 





With tongs the fingers stay warm and the ice clean. 





Never touched by hands, this butter is as safe as when it left 
the creamery. 




















NEW...for Diabetic. 


and Obesity Diets 












Delicious... 
yet very low in 
food value 


OMPARE the new Dietician 

“Chocolate Pudding’ with any 
high calorie chocolate pudding. It 
is equal or better in taste ... yet 
low in calories, low in carbohydrates 
and low in fat. Excellent for diabetic, 
obesity and other diets. Ask your 
doctor. 


For name of nearest store, drop a card 
to American Dietaids Co., Dept. H., 
Yonkers 2, N. Y. 


Di ° e 


Chocolate, Butterscotch and Vanilla flavors 








many Doctors PRESCRIBE 
these SENSIBLY-PRICED 
Shoes for Infants and 


Toddlers W h y ? 


Greatest harm to little feet comes from 
letting baby grow intoand out of shoes. Doc- 
tors who have examined WEE WALKERS 
know they are well-made, accurately- 
shaped, flexible and carefully designed to 
serve baby’s footwear needs. The sensible 
price lets them give this sound advise: 
‘Buy the correct size Wee Walker NOW 
and change to a larger size IN TIME”, 


Ask your doctor about WEE 
WALKERS...see them... 
compare them,...try them...in 
Infants’ or shoe department 
of stores listed. Birth tosize 8. 







W.T.GrantCo. S.S.KresgeCo. J.J. Newberry Co. 
H. L. Green Co., Inc 1. Silver & Bros. Scott Stores 
McCrory Stores Schu'lte-United Oharies Stores Co. 
Metropolitan Chain Stores, Inc. Kinney Shoe Stores 
F.& W. Grand Grand Silver Co. McLellan Stores 
Montgomery Ward & Co. 


Smooth One-Piece Tongue: 


Stops pressure on nerves, mus- 
cles, blood vessels caused by 
sewed-on tongue, still used on 
gome shoes selling at top prices. 


Pamphlet,‘‘Look At Your Baby’s Feet.”* 

Valuable information on foot care, and 

scale to measure size needed. Moran 
Shoe Co., Dept. H, Carlyle, Ill. 


FREE: 






WALKERS 


/ present a “how to do” skit or use a 
stunt in which each member of the 
class participates in some activity in- 
tended to prove to him the seriousness 


_ of bacteria contamination. 


‘In the “how to do” skits Mrs. Kauf- 
man frequently dresses up as the 
horrible example of some waitress she 
has actually seen while some neat 
waitress sets off by contrast the proper 
way to conduct business. The gum- 
chewing, untidy, hair-primping wait- 


| ress gets a going-over in these skits 
| that will keep her wary of these in- 








discretions. 

Audience participation is a part of 
every session. One of the most dra- 
matic stunts consists of having every- 
one place his finger tips on a culture 
plate. Each plate is sealed and marked 
with the name of the person who 
touched it. After processing in the 
laboratory the plates are returned at 
the next meeting and each individual 
can see for himself the growth of 
bacteria that were present on his 
finger tips. A report is also given on 
the number of bacteria present on the 
fingers at the time the test was made 
and this removes some of the common 
illusion that “there’s no germs about 
me!” 

A loose hair, a coin, bobby-pin, 
comb, pencil or any such common item 
registers its germs on the culture 
plate. The class was both horrified 
and fascinated to note the bacteria de- 
posited by human lips. 

Some of the motion pictures ex- 
hibited in the class depict the care and 
sanitary measures taken to bake 
bread, cure meat, purify water or 
process food and after the showing 
they are impressed with the fact that 
all this care and all these precautions 
are lost unless they handle the food in 
the approved manner. Food which 
left the bakery, cannery or meat pro- 
cessing plant in a sanitary state is not 
to be contaminated by restaurant em- 
ployees, and they are taught their duty 
to keep it in a perfect state for serving 
to the customers. 

The food handlers are taught the 
important place they occupy in our 
health system and by repetition they 
are drilled in the philosophy—and the 
simple fact--that they are important 
people. It is demonstrated by statis- 
tics, repeated by employers and echoed 
by the local papers, and this effort is 
reflected in the service to the diners. 
Those employees who cannot conceive 
or understand their importance as 
food handlers are directed into indus- 
tries not so closely related to human 
welfare. 

Common sense plays a large part in 
the teachings of the food handlers 
school. Here the human angle is al- 
ways emphasized because man is 
superior to the machinery he operates. 





Expensive equipment improperly used 
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is no better than no equipment at al] 
It has been demonstrated that a dish- 
washing machine not operated in ac- 
cordance with instructions can be ef- 
fective only in distributing bacteria 
evenly to all dishes passed through it 
On the other hand even the smallest 
restaurant can provide sanitary dishes 
by using plenty of scalding water and 
a reasonable amount of soap or solu- 
tion. Here again, the important ele- 
ment is the people who do the work. 
But the food handlers are not al- 


ways responsible for insanitary con-] 


ditions in the restaurants. Unless the 
operators are cooperative the teach- 
ing of the food handlers school is just 
another voice crying in the wilderness, 
In Wheeling the operators and man- 
agers also attend the school to learn 
their part in the program and atten- 
tion is given to every phase of restau- 
rant operation. 

How do the restaurateurs react to 
this program? A great percentage of 
restaurants are owned by small busi- 
ness men who saved enough money for 
their venture while working in some 
industry not even indirectly related to 
the preparation of food. On one 
Wheeling street food is dispensed by 
men formerly engaged as florist, coal 
miner, bakery truck driver, politician, 
millworker, newspaperman and pugi- 
list. Vocational training schools and 
public health supervision are not un- 
necessary items where management 
has no deep-laid apprenticeship in 
professional feeding and these opera- 
tors recognize that fact. 

As business men they are grateful 
for both the supervision and teaching 
done by the health service. They ap- 
preciate the guiding hand offered by 
trained specialists and they feel that 
the training given in the school is 
more effective because it has been 
given by outsiders. 

Mrs. Kaufman’s success was not 
won in a single battle. At first the op- 
erators were suspicious of her efforts. 
The general public had seen examples 
of small business men abused by bu- 
reaucratic officials and they favored a 
“hands off” policy ignoring the fact 
that all food dispensing is vested with 
the public interest. On all sides an 
atmosphere of indifference stifled even 
mild cooperation. Today the entire 
picture is changed. If a test shows a 
high bacteria count the operator ac- 
cepts the verdict of the laboratory 
and sets out at once to remedy the 
cause. 

But the food handlers school is only 
one of Mrs. Kaufman’s projects an 
she is filled with ideas for her cam- 
paign. To encourage personal care 
and desire for improvement on the 
part of Wheeling’s waitresses, Mrs. 
Kaufman suggested the “Waitress of 
the Week” plan. From time to time 4 
secret committee of local business ™e? 
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; appointed to pick the best waitress 


gsions and the nominee is reported 
weekly to the Health Department. The 
»ward for being chosen as the out- 
yanding waitress consists of a letter of 
gpreciation from the health officials, 
,letter to the employer and a picture 
, the local newspapers. 

Wheeling has more than a thousand 
staurants and eating places and 
gatistics show a drop of 79 per cent in 
wcteria-infested eating utensils in 
we years. Credit for this record must 
given not only to the rim-count 
wsts and the food handlers school, but 
jo to the personal attention Mrs. 
kaufman gives to the needs of each 
serator. She considers it a part of 
yr duty to help each restaurateur 
jefeat the sanitary problems confront- 
ng him. 

It is not unusual to find Mrs. Kauf- 
nan instructing the help in a place of 
usiness, making recommendations to 
he proprietor about his cleansing 
lutions or equipment or even finding 
,box of scarce soap chips for a man- 
wer in desperate need. She is quick 
» praise an improvement and equally 
st to close down an establishment 
where the health of the customers is in 
jeopardy. 

But when it is necessary to close a 
restaurant Mrs. Kaufman pitches in 
enthusiastically to revamp the place in 
rderly fashion. The doors are closed 
the public and she directs the re- 
onstruction personally. Her person- 
ality is an asset in this phase of the 
work and her sincerity helps establish 
2 bond between the restaurateur and 
ihe public health official in a common 
tause. 

Health officers recognize the fact 
that operators are not maliciously 
reless or dirty, but some are igno- 
rant of the proper methods and proce- 
Acceptance of public health 
dlicies by the restaurateurs is accom- 
jlished without resistance when they 
tel the welfare of the customer comes 
nrst. 

One Sunday morning not long ago, 
il the employees of one of the 
tity’s largest restaurants were dis- 


cures. 


ey meet in their lunch hour or coke | 








mayed because a certain family had 
tot appeared for their customary pre- 
turch ~=breakfast. Their absence 
toubled the whole staff from the 
woks in the basement to the manager 
tn his “second floor office. Finally, 
they phoned the family residence to 
nquire if someone had unknowingly 
ended their customers. A quiet 
ice on the other end of the wire told 
he anxious employees that their 
“sence was due to a sudden death in | 
he family and that—and only that— | 
‘ould ever prevent their patronage of 

heir favorite restaurant. It is this | 
“rt of relationship that makes Wheel- | 
tg, West Virginia, a culinary Utopia. | 





Sacramento Brand Yellow Cling 
Peaches, Freestone Peaches, 
Apricots, Pears, Fruit Cocktail, 
Kadota Figs, Spinach, Asparagus, 
Solid Pack Tomatoes, Tomato 
Puree, Catsup and Tomato Sauce 





are yours in 


SACRAMENTO 


BRAND 


TOMATO JUICE 


20 mg. per 100 cc. when packed. 


DEPENDABLE SOURCE OF ASCORBIC ACID! 
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VINE-RIPENED FLAVOR! 
Zestful rich, ripe tomatoes from the heart of sunny 
California! 


Packers of 


Quality Foods 









U.S. GRADE A-FANCY! 
Top Quality always!...Assured by 


continuous government inspection. 


Sacramento Brand Tomato Juice supplies 20 mg. ascorbic 
acid per 100 cc. at time of packing . . . conforms with the 
stgendards set by the Council on Foods and Nutrition, 
American Medical Association. For this reason it is a 
dependable source of Vitamin C— as well as Vitamins 
normally present in tomato juice — for convalescents, in- 
fants, children and those on special diets. 


BERCUT-RICHARDS PACKING CO., Sacramento 6, Calif 





Good news for Babies and Mothers ! 


COMPLETE PYREX 


NURSER SET 


ADVERTISED 


AMERICAN MEDICAL 
Association 
PUBLICATIONS 









T LAST! Six Pyrex Nursing 
Bottles and‘ six nipples 
packed together in one colorful 
gift box. One complete, compact 
package of just the right number 
of “Safe-to-Sterilize” Pyrex Nurs- 
ing Bottles and Faultless Nipples 
for one full day’s feeding. 
Makes an ideal and practical gift 
for new and expectant mothers! 
Step into your favorite store and 
ask for the Pyrex Nursing Bottle 
Set with Nipples... today! Com- 
plete set, only ... $1.45 


“PY REX" is a Reg. Trade-Mark 

of Corning Glass Worksin U.S. 

and in Canada of Corning Glass 
Works of Canada, Ltd. 





Includes six 8-0z. Pyrex bottles and 


six Faultless nipples 
































































More NURSES use ARRID 
than any other deodorant 


A recent, independent survey among 
3,221 R. N.’s from coast to coast, reveals 
three major reasons why, among 
nurses, Arrid leads all other deodor- 
ants by a dramatic margin. 


UNEQUALLED 3-WAY 
PROTECTION! 


1 arrid is really more effective. It in- 
stantly destroys past odor. Helps stop per- 
spiration. Prevents future odor. 


2 Arrid is really safe for clothes—grease- 
less, stainless. Awarded American Insti- 
tute of Laundering Seal—‘‘Harmless to 
Fabrics.” 


3 Arrid is really safe for skin, according 
to leading skin specialists. Antiseptic, non- 
irritating. Used by more men and women 
than any other deodorant. 


More men and women use 
ARRID than any other deodorant! 


DON’T BE HALF-SAFE 
BE ARRID-SAFE 


...USE ARRID 


TO BE SURE! 
met 








DOO TE NURSERY 


SEAT 


Duck is not an “‘extra’”’ 

attachment; it is built-in 
deflector designed to pre- 
vent baby from sliding 
out under strap. Duck is 
also handle for one-hand- 
ed placement on adult 
seat. If store cannot 
supply—write for ine 




















formation, folder. 
Oakland 11, Calif. 
Aad . a M. D., and H. Behrman, M. D. 


ee es eo 
vour 44 BD 4 | 
HAIR 


ell you what to do to save and beautify 
e healthier hair growth, and deal with 


inv problems, a 

Dandruff—gray hair—thinning hair—care of the scalp— 

baldness—abnormal types of hair—excessive oiliness— 

brittle dryness—hair falling out—infection—parasites— 

hair hygiene, etc., etc. 

4 worthwhile book full ¢ nt information.’’ 

Ohio State Medical Journal. 

Pr tage 5-day-Money-Back Guarantee 

EMERSON BOOKS. Inc., Dept 893-C, 251 W. 19th 

Street, New York 11 


=~ “ | Shock Therapy Saves Minds 


(Continued from page 517) 


more nearly to a phonetic type of 
spelling than to the type they learned 
in school. It is also common for mar- 
ried women patients to write their 


| maiden name rather than their hus- 


band’s name. 

Electric shock therapy has accom- 
plished some remarkable results. One 
young married woman became de- 
pressed as the result of persistent 
criticisms from her mother-in-law. 
The mother-in-law, who had invited 
herself to live with her son and wife 
in their small apartment, ridiculed the 
young woman’s personal appearance 
and her way of keeping house. The 
daughter-in-law tried to remedy the 
things for which she was criticized but 


| as she learned that the criticisms con- 


tinued in spite of her best efforts, she 
became discouraged and very sensi- 
tive. She refused to answer the door; 
she stayed at home as much as pos- 
sible; and, finally, she began to believe 
that others besides her mother-in-law 
were ridiculing her. 

At this state, the husband became 
alarmed over the changes that were 
taking place in his wife’s personality. 


| She seldom left her apartment and 





seemed to ignore all external happen- 
ings. He arranged to have his mother 
live elsewhere and, in desperation, he 
sought out a psychiatrist and insisted 
that something be done for his wife. 

Arrangements were made for a 
series of six shock treatments. By the 
time the young woman came for her 
third treatment, she showed consider- 
able improvement. But she failed to 
show up for the fourth treatment. On 
inquiry, the psychiatrist found that 
this young woman who seldom left 
her own apartment had now obtained 
employment as a clerk in a chain store 
and was so busy that she had not 
found time to meet her appointment 
at the doctor’s office. 

Take also the case of the young col- 


| lege graduate who developed the idea 


that he was being followed by some- 
one carrying a large meat cleaver. 


| Finally, in desperation, he jumped out 
| of a second story window in an effort 


to keep out of the way of the man with 
the cleaver. 

Even after his injuries were healed, 
he still harbored suspicions of stran- 
gers. These suspicions sometimes be- 
came so real that he would pick a fight 
with anyone who happened to be 
passing by. 

A psychiatrist diagnosed his case as 
dementia praecox and recommended 
shock therapy. The first course of 
treatments seemed to bring improve- 
ment. But the young man soon lapsed 
back into his former state. So another 
series of treatments was given, and 
another, and another until he had re- 
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ceived a total of one hundred fifty-ty, 
shock treatments. By this time he wa, 
so well that he found employment a, 
a technical engineer with a large 
power company. 

The power company officials wh) 
hired him did not know that he had 
been the victim of one of the wor. 
forms of insanity. But they did no: 
need to know it, for he had been re. 
stored to his normal self and was 
doing a highly acceptable job. 

The benefits of shock therapy are 
not limited to young persons. One 
patient of 79 had shock therapy be- 
cause she had lost interest in her sur. 
roundings and seemed to be under- 
going mental deterioration. After fou; 
or five treatments, she regained jp- 
terest and even resumed her weekly 
shopping trips. Shock therapy has 
been successfully administered to at 
least two patients who were past 8) 
years of age. 

Because of the violent convulsion 
through which a patient passes at the 
time of a shock treatment, some have 
assumed that it is dangerous to treat 
those with high blood pressure or with 
heart disease. It is true that the con- 
vulsion imposes an added strain on the 
heart and blood vessels but oftentimes 
the mental symptoms which a patient 
suffers cause him to exercise so vio- 
lently and so inordinately that this 
uncontrolled exercise is harder on his 
heart than a series of shock treatments 
would be. 

In one hospital, a series of shock 
treatments was successfully adminis- 
tered to a 64 year old man whose blood 
pressure had reached 280. After the 
series of treatments, which relieved 
the agitation by which he had very 
nearly become exhausted, his blood 
pressure returned to the reasonably 
safe figure of 160. 

On three occasions, shock treat- 
ments have been given, with favorable 
results, to patients who were suffering 
from tuberculosis in addition to their 
nervous ailments. Shock therapy has 
even been successfully given to cases 
in which pregnancy and mental dis- 
ease have occurred simultaneously. 

One psychiatrist has already admin- 
istered 35,000 shock treatments with 
only one death and this death was the 
direct result of coronary disease. 

The over-all mortality rate from 
shock therapy during the few years it 
has been in use in the United States 
averages about one death for every 
two thousand cases treated. In view o 
the fact that many cases have received 
numerous individual treatments, this 
mortality rate is surprisingly low. I 


fact, it is even lower than in many 
types of surgery. 
The violent muscle contraction 


which occurs as soon as the current 

. a as 
passes through a patient’s brain has 
been, in some cases, the means % 
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Sta 
lovely forever, 


this NEW 
SIX-PURPOSE LIQUID 
BLEND will add a new 
note of loveliness to your 
skin beauty because it CLEANSES, 
PROTECTS, SMOOTHS, SOFTENS, 
LUBRICATES and acts as a lasting 
POWDER BASE. * Originelte is thor- 
oughly approved by leading skin spe- 
cialists. Mothers use it on their children 
to give them all-weather skin protection 
Money-back guarantee if not 
satisfied. Only $1.00 a bottle, pall 
accepted for advertising by 


plus tax, at all leading Drug 
and Department Store te 
Bars or write al 
American Medical Association publications 
A PRODUCT OF THE BEAUTY DIVISION OF 
H.L. BARKER & CO. 


522 WEST 29 STREET, NEW YORK 1,N.Y. 





CARE OF THE TEETH (Gardner) Bru hing teeth, im- 
ne pr ire, proper brushes and den- 

30 pp. 15¢. 

535 N. Dearborn, 





Illustrate 


AMER. MED. ASSN., Chicago 10 












THERE’S NOTHING LIKE 
THE GENUINE 

| TAYLOR-TOT | 

\ (1’S TOPS, BOTH INDOORS/ 

( AS A WALKER AND _- 

\ OUTDOORS 
ASA 

STROLLER 











CARRYING 
PUSH HANDLE 

HE FRANK F. TAYLOR CO 

CINCINNATI 12, OHIO 





DEALER 
OR WRITE- 


SEE YOUR 


causing an injury to the patient’s 
bones. Recent improvements in tech- 
nique have materially reduced the 
number of such complications. Fur- 
thermore, the seriousness of these 
skeletal injuries is minimal compared 
with the psychic benefits to be derived 
from electric shock therapy. 

Extensive experiments have been 
performed to determine whether the 
passing of the electric current through 
the brain produces any permanent 
'damage to the brain substance. The 
'conclusion drawn from these experi- 
| ments is that no damage to the brain 

results from the passing of the current 
-even in amounts considerably in ex- 
cess of those employed in _ shock 
therapy. 

In one truly notable experiment, a 
25 year old physician, in good health, 
volunteered for an electric shock 
treatment so that his psychological re- 
actions might be carefully studied and 
recorded. The experiment served to 
confirm the contention that no perma- 
nent impairment of memory or of any 
other component of the personality 
results from electric shocks as admin- 
istered for therapeutic purposes. 

In view of the fact that no significant 
changes in the brain tissue have been 
|demonstrated as the result of shock 
therapy, it has not been possible, as 
yet, to explain the mechanism by 
| which electric shock brings about an 
'improvement in cases of mental dis- 
|ease. It must be admitted, therefore, 
| that electric shock is still used em- 
| pirically—because it produces benefi- 
cial results in spite of the fact that the 
/reasons for these results are not 
| known. It is assumed that its effects 
/are physiologic and physiochemical 
| rather than anatomic. 
| It is recognized that shock therapy 
is more beneficial in some forms of 
|mental disease than in others. It pro- 
|duces its greatest benefit in cases of 

involutional melancholia—a disease of 
middle life which is characterized by 
profound mental depression. In these 
cases, a series of electric shocks usual- 
ly brings about a spectacular cure and 
prevents the mental . deterioration 
which often develops in untreated 
| cases. 

Shock therapy also does very well 
in many cases of dementia praecox, 
especially those manifesting feelings 
of guilt, self depreciation and suicidal 
tendencies. 

Manic-depressive psychosis is a 
‘form of insanity characterized by al- 
ternate attacks of depression and ex- 
citement. Even without treatment, 
cases of manic-depressive psychosis 
experience remissions during which 
'they feel and act perfectly normal. 
Electric shock therapy, in these cases, 
has the effect of shortening the attack 
and hastening the patient’s return to 
normal. It does not, however, prevent 
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the occurrence of subsequent attacks 

With this background, let us at. 
tempt an answer to the question, What 
of electric shock therapy? 

To date, it is the most effective, the 
most beneficial, and the most easily 
administered therapeutic agent for the 
functional psychoses. It is not a cure. 
all but in properly selected cases and 
in competent hands it benefits about 
80 per cent of the cases, producing a 
practical cure in approximately half 
of. these. It is the kind of a therapeutic 
tool which should be used conserva- 
tively and always under the direction 
of a thoroughly trained specialist. 





ELECTROKYMOGRAPH 


The pumping action of the heart is 
charted in great detail and with pre- 
cise time measurement on a moving 
strip of paper by an instrument called 
the electrokymograph. This device 
won a silver medal in the scientific 
exhibition at the San Francisco meet- 
ing of the American Medical Associa- 
tion and is the subject of a recent 
article in the American Journal of 
Roentgenology and Radium Therapy 
Still undergoing rigid experimental 
tests although its development began 
twenty years ago, it is expected to take 
a place along with the electrocardio- 
graph as a useful tool in the diagnosis 
of heart disease. 

First steps toward it were taken in 
1927 when two physicians at Temple 
University Medical School, Philadel- 
phia, began to analyze heart motion 
by making tracings from individual 
frames of x-ray motion pictures. The 
professor of medical physics was en- 
listed in the search for a less cumber- 
some and expensive method, and 
eventually the Public Health Service 
assigned an officer to aid. The instru- 
ment uses a new type of “electric eye” 
to follow the heart shadow on a fluor- 
oscope screen and transform its mo- 
tions into fluctuations of an electric 
current which actuate the charting 
stylus. 


WAR ON MALARIA 

Many Southern towns, impressed 
with the results of the systematic 
“mosquito-proofing” of homes with 
DDT for malaria control, as conducted 
on a demonstration basis throughout 
the Southeast by state and_nationa! 
health services in the last two year’, 
have undertaken municipal programs 
of their own. The Journal of the 
Medical Association of Alabama, citing 
the experience of three Alabama cities 
last year and dozens of inquiries this 
season, says estimates have been pre- 
pared showing the cost to a munici- 
pality to be about $1.25 for each 
dwelling. The housefly goes with the 
mosquito, and other household pes! 
are cut down if not wiped out. 
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gore Let’s Be More Careful 
1s ate 
Wha (Continued from page 508) 
, Wha 
March 
urns still high. 

re, the Burns still hig 
easily May ; : 
~~. Drownings rise rapidly. 
aa ° Traffic deaths increase among chil- 

a dren under 4 years of age. 
eS and 
about June ; ' q 
eine s Excessive heat deaths high. 
y h: i Drownings near peak. 
Be Traffic deaths under 4 increase. 
ae This month—July 
siti Vacation travel brings rise in rural 
st ’ traffic deaths. 


Drownings at peak. 

Excessive heat deaths at peak. 

Traffic deaths increase among chil- 
dren under 4 years of age. 
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eart is : 
n pre- Let’s try to remember that we only 
1oving live once—and try to plan our lives 
called so that we’don’t have to rush and take 
device senseless chances that succeed more 
entific because of “luck” than good sense. 
meet- Let’s think of what an accident to you, 
socia- as an individual, would mean in heart- 
recent ache to those that love you. Evaluate 
nal of the other person’s life as your own, 
erapy. for our lives are our responsibility— 
nental and “Let’s Be More Careful.” 
began 
0 take 
ardio- LIABILITY INTO ASSET 
gnosis Many cities formerly disposed of 
their garbage by feeding it to swine 
ken in but have been compelled to look for 
‘emple other means of disposal because this 
ladel- 9 practice contributed to the spread of 
notion deadly trichinosis. Means have now 
vidual been experimentally proved for trans- 
s. The forming refuse into grease and a re- 
aS en- sidual meal suitable for fertilizer at a 
mber- cost that now, with fats at a premium, 


and would make possible a net profit on 
the process. 


ervice Industrial and Engineer- 
nstru- ing Chemistry, reporting on a survey, 
¢ eye” estimates that $5,000 could be realized 
fluor- from the sale of this oil and meal from 
s mo- acity like Los Angeles, where garbage 
lectric collections run about 650 tons a day, 
arting with total costs of about $3,730 and 


net profit of about $1,270. 





7 MINERAL OIL IN SALADS 


1 
ressed 


Indiscriminate use of mineral oil in 

matic food is the subject of a recent warn- 
with ing by the Journal of the American 

lucted Medical Association. Unfortunate con- 
ighout sequences were reported in several in- 
tional stances during the war when patients, 
year’s, aflicted by a mysterious diarrhea, 
grams were found to have unwittingly con- 
to the sumed a considerable quantity of 
citing mineral oil used as a “stretcher” in the 
cities Cressing of restaurant salads. Prob- 
-s this ably many housewives have made 
1 pre similar substitutions because of re- 
unicl- maining shortages or as a reducing 
each “evice. The A.M.A. Council on Foods 

th the and Nutrition warns that the oil may 
pests also interfere with the absorption of 






such « ietary essentials as vitamins. 
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Stay in the sun longer 
... in Safety 





The only sunburn preventive 

to employ hydroquinone—long 
recognized as a highly effective 
filtering agent—as its active ingredient. 
Blocks out the sun's burn rays, 

lets the tan rays through . . . permits 
longer exposure safely, and thus 
speeds tan. Prevents unsightly 

blisters and peeling. 





In lotion or cream... ¥Y 
both highly effective 


non-greasy... easy 






yet * fone o; 


ae 
S* Guaranteed by = 
Good Housekeeping 
S tc, at 
45 apveanistd 





and pleasant to use. 
Se ; At your drug 


or cosmetic counter, 
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NURSING 
UNITS 


Give me Davidson 
Nursing Units, be- 
cause the exclusive screw-on feature means Mommy 
doesn’t have to struggle putting nipples on — no need 
of her fingers touching sterile feeding surfaces. 'N nip- 
ples can’t pull off, either! ‘ 


DAVIDSON 














NURSING UNITS 


REFUND 
CTT 
PARENTS’ 






screw - on nipple 
+ Screw-on air-tight cap 













MAGAZINE « Screw-top Davidson 
At 
ADVERTISED heat - resistant bottle 
THEREIN C) Better : 
Write for free booklet, Stores ’ 






HOW TO FEED A BABY” Everywhere ' 


MASS 
SINCE 18 


ARLESTOWN 29 


DAVIDSON RUBBER COMPANY (onto coos 
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PRICE BELL 


by L FA UISE 


| LLNESS comes to practically every home in 
which there are children; it is almost as in- 
evitable as taxes. But illness does not need to be 
an entirely unpleasant siege. On the contrary—after 
the first stages are over and the little patient is on 
the road to recovery—it can be made a happy time. 
Often it proves to be one which brings mother and 
child closer together. 


UR own youngsters have enjoyed “sick-abed 
times” so much that at the first sniffle they will say: 
“Hadn’t I better go to bed so that I won’t get a bad 
cold?” This remark, interpreted by an understand- 
ing parent, means: “Hadn’t I better go to bed so 
that I may have some tray meals and play some of 
my sick-abed games?” 

Not that the usual child enjoys being actually sick 
or staying in bed over a long period; most children 
are far too active for that! It is true, especially in 
children who have been somewhat starved for affec- 
tion, that there are psychological hazards in long 
illness. But it is also true that a tedious recupera- 
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tion may be made interesting, and may at the same 
time serve as a period in which children may learn 
to think of others—instead of feeling that they are 
dramatic indivduals about whom the entire house- 
hold revolves. 

Illness and its subsequent recuperation period can 
be a strong element in character development, 4 
time when children may learn patience, thoughtful- 
ness and consideration of others . .. when the neces- 
sary limitations imposed upon their activities may 
awaken an appreciation of good health and sym- 
pathy for those who do not possess it. 


(_HILDREN’S rooms should be made attractive 
during an illness and convalescence. Their visio 
is limited by four walls and even though they may 
not immediately notice that the curtains and dresse! 
covers are freshly laundered, books and games !! 
unusually well ordered rows upon shelves, thel! 
“company” counterpanes gracing their beds, thes 
things have their effect. They create a sense of well- 
being when listless children lie between fresh, 
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Happy 


snowy sheets and look about .. . still too weak, per- 
haps, to be propped up to thumb. through their 
favorite picture books. 

Bring the canary into the nursery from the sun 
room. The happy chirping will add a cheery note to 
the sickroom atmosphere, and the active golden- 
yellow body will be something bright and alive for 
the little patient to watch. A small goldfish globe 
and one or two fish may be purchased at the dime 
store; they furnish an interesting yet quiet time- 
killer. Place globe at eye level on the bedside table, 
so that the child may enjoy watching the shiny fish 
flash through the water. 


A VICTROLA with a few carefully chosen records 
of soothing, restful symphonic music or familiar 
songs is another welcome sickroom addition. The 
family radio may be temporarily transferred from 
living room to nursery; this will delight the child 


since he can hear his favorite programs without , 


missing any of the continuity types—unless they are 
too exciting. 

A glass prism, such as is found on old candelabra, 
will form colorful “light birds” if hung in a sunny 
window, and these will dance about the walls and 
over the bed in fairy-like movements that fascinate. 
Growing bulbs in a colorful bow] on the window sill 
hold a child’s attention, and a tiny bell on the bed- 
side table makes him feel very grown-up! It also 
gives both the small invalid and mother the comfort- 
able assurance that they are always as close as the 
tiniest tinkle. 


A BED TRAY is a necessity in any illness, and par- 
ticularly so with children. No child can balance a 
lain tray on his lap without discomfort and often 
(isaster, Not only is a tray necessary at meal times 
but as a comfortable and convenient table upon 
which children may play countless bed games. 

If the household does not boast one of the several 
‘onventional types of bed trays, one may easily be 
made by Father or Big Brother by nailing sturdy 6 


inch pieces of 2 by 4 at the corners of a smooth 24 
by 18 inch board. This may be painted ivory, or a 
color to blend with the color scheme of the nursery, 


~ and made even more attractive by adding flower or 


bird decalcomanias at the corners. A wise addition 
to such a tray is a narrow edge about the back and 
sides, since this prevents spilled liquids and hand- 
work from rolling off. But the flat tray is satisfac- 
tory without that addition; in fact our first bed tray 
was made in this way—from a piece of shelving cut 
from a cupboard to make room for a tall flour can. 


IF THERE is no handy man to make the tray, a 
card table can be called into tray service. Set two 
legs of the table on the floor close to the bed, leave 
the other two folded, and place a large dictionary 
(or other object of the right height) on the bed for 
the opposite side of the table to rest upon, making 
sure that the table is even and firm. 

“But it is after the children are better... when 
they begin to feel like themselves and can sit up, 
that bothers me!” busy mothers say. “They are so 
continually wailing: ‘What can I do now, Mommy!’ 


“W HEN they have to stay in bed for several 
weeks, as Bobby did after his mastoid operation and 
Betsy when she broke her leg, it is terrible. It’s easy 
to keep their room attractive and interesting... 
but it’s quite another thing to keep them happy and 
contented !” 

The age of convalescing children naturally gov- 
ern the ways in which they may be kept “happy and 
contented,” but at any age there are many ways 
that this may be accomplished without playing actu- 
al games which require another’s presence in the 
room. 

Not every child is fortunate enough to have a 
grandmother or an aunt who lives near enough to 
spend long hours with her grandchild, and mothers 
have many household tasks which must be done 
whether there is illness in the home or not. Besides, 
it is actually better emotionally for children to 
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Neder Way to Travel | 


For a few hours’ visit or a trip by 
train, plane or car, the compact, easy- 
to-use Evenflo Nursers make baby 
feeding simple, efficient and pleasant. 


Mother prepares several bottles for 
the day and seals the nipples down- 
ward in the bortles with the formula. 
Her Evenflo Nursing Units are then 
ready for baby bag or refrig- 
erator. For feeding, it’s easy 
to place the nipple upright 
thru the cap. Evenflo’s twin 
valve nipple provides smooth 
nursing action, which helps 
normal and premature babies 
to finish their bottles better. 


Evenflo 


“America’s 
Most Popular - ear 


Nipple up 





for feeding 


THERE IS A NEW 
ADDITION IN THE 
TYKIE TOY FAMILY, TOOL 


im nee 


Pf TYKIE TOY COMPANY. PIQUA.OHIO 





be alone some of the time; they learn 

to be patient and resourceful. And it 

| is psychiologically wrong to try and 

'make a three ring circus out of any 

_child’s sickroom, with all of the family 
and half of the neighbors the clowns. 
It is better for children to learn early 
in life to adjust themselves to such 
times—and be happy in the adjust- 
ment. 

All small youngsters have beloved 
toys: dolls, stuffed animals, jack- 
straws. They like to color and paint, 

'and cutting out pictures fascinates 

them, especially if the pictures are 

bright and fresh and offer possibilities 
for later play. Thus a book contain- 
ing a paper house and its rooms with 
furniture for the various rooms may 
take days to cut out and assemble, 

_and there is still the adventure ahead 

of placing the furniture in the rooms 

'and rearranging it until it suits the 

child’s taste. This particular ‘type of 

_ handwork is an excellent medium, too, 

through which very young ladies may 

learn artistic trends in furniture ar- 
rangements. 

_ The same guidance can be applied 
to the pastime of cutting out paper 
dolls and dressing them in costumes 
to blend with the coloring of the dolls 
themselves. 

In any handwork that results in 
scraps of paper, twine and the like, be 
sure that the children dispose of 
these before the work is put away. If 
they are well enough to sit up and do 
these interesting things, they are well 
enough to clean up scraps. Here again 
|is a lesson in thoughtfulness. They 
should realize that Mother has no time 
to pick up after their play, nor will 

| they expect her to do so—if from the 
| first they understand that this is a part 

_of the play. A careful mother watches 

.for the first sign of fatigue, however, 

| and then suggests that the work be 

| put away until some later time. 

For the very young child, kinder- 
garten pegboards and beads in cylin- 

| dric, cubic and spherical shapes pleas- 
antly consume a vast amount of time 

_and through them he can easily learn 

'the standard colors and three basic 

forms even before he enters kinder- 

garten. 

| Clay, plasticine, and salt paste offer 
delightful outlets for the child’s nat- 
ural creative ability—as does pure 

| white soap. I have known youngsters 
to spend hours with these materials 
and produce really remarkable results 
in the way of sculptured objects. Clay 

'and plasticine may be purchased in 

any novelty or dime store, while salt 

paste is made by mixing four table- 
spoons of cornstarch and eight table- 
spoons of boiling water and stirring 
until smooth. The mixture is then 
placed over a fire. stirred until it forms 

a soft ball, removed from fire, kneaded 

| ten minutes. Wrapped in waxed paper, 

this paste keeps several days and since 
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it hardens firmly when dry, the chil 

can make delightful little tea sets ang 
then color them with water colo, 
when they have thoroughly dried oy; 

A large piece of oilcloth in white. o, 
a cheery color that will brighten th. 
room, is the inexpensive answer to the 
question of protecting the child’s he 
from “messy” materials. A squay 
yard of this easily cleaned covering 
spread directly in front of the patie; 
over the counterpane, will protect the 
bed and is easily picked up after th 
molding is over and shaken out of the 
window. Another piece—cut to fit the 
the bed tray—may be used on that fo; 
water colors or other troublesome 
materials. 

Little girls get a great deal of pleas. 
ure from making “Baby Recor 
Books” for favorite dolls. These ree. 
ord books are obtained in the dimery, 
and by cutting pictures from maga- 
zines to illustrate Baby’s First Step 
Baby’s First Bath, Baby Visits Grand- 
ma, etc. ...a great deal of time js 
happily consumed. 

Jigsaw puzzles never lose their 
popularity, particularly if the finished 
subject is of direct interest to the 
child. One little convalescent I know 
made many “jigsaws” instead of put- 
ting them together. She spent much 
time selecting attractive pictures, pas'- 
ing them on stiff cardboard ready for 
her big brother to cut them up. The; 
were boxed (four in a_ box), tied 
securely and sent to a nearby chil- 
dren’s hospital. This same idea may 
be carried out with scrapbooks. The 
convalescent may choose to make 
various kinds, such as “A Garden 
Scrapbook,” “A Famous People Scrap- 
book,” etc. She will enjoy making 
these for other sick-abed childre: 
much more than she would if she were 
to keep them herself, and by doing s0 
she has that incomparable feeling 0 
bringing pleasure to others. 

“Floating Folks”—making and play- 
ing with them—will consume hours 0! 
time. For these toys, one needs corks. 
pictures of people or animals, light 
weight cardboard. The child pastes 
the figures she selects upon the card- 
board and cuts around them, leaving 
a small piece of the plain cardboard a! 
the bottom. This is slipped into slit 
which Mother or Daddy has mate 
across the center of each cork. Smal 
nails are inserted in the bottom of the 
corks for ballast and the “Floatins 
Folks” are off to sea in the bottom 
Mother’s big roaster. Cutouts fromé 
worn picture book are often, pleasité 
to the child, if they are of her favor" 
story characters. 

The family roaster comes into pi! 
again as a recipient for finely sift 
sand with which a child will deligt! 
making sand villages and gardens a 
one kind or another. With the o* 
cloth protection, these are 
not as impossible as they sound -:' 
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spilled materials! a 

There are many competitive or shar- 
ing games—some requiring two to 
play by hand, and others that require 
an opponent but may be played 
“mentally” while Mother does her 
weekly mending or knits on Mary’s 
sweater. “Fairy Hide and Seek” is a 
mental game that is fun and a fine one 
to play when the child is still having 
fio remain quietly in bed. One player 


.. fact one is surprised at the lack of 


imagines he is hiding in a certain | 


place and since he is a fairy in this 


same he may hide in any spot he | 


chooses, even under Mother’s thimble. 
Five or ten guesses are allowed in 


which to find the hidden person, and | 


then the opponent has his chance. 


“Friends” starts by the little patient | 


saying the name of one of his friends, 
his opponent saying the name of an- 
other friend whose name starts with 
the last letter of the first friend’s name 
—and so on. Thus: Alice. . 


. Eliz- | 


abeth... Harold... David... Daniel | 


| ME so 


The same idea may be | 


used with flowers, vegetables, trees, | 


and the like, and may be made edu- 
cational. 

For older children, a long convales- 
cence is an excellent time to start 
autograph or stamp collecting, or to 
plunge into other fascinating hobbies. 
If strong enough, they can embroider, 
knit, make needlepoint or raffia work, 
learn typing and shorthand from sim- 
ple instruction books, start educational 
scrapbooks and, best of all, read the 
best that is offered by public and lend- 
ing libraries. 

It seems almost useless to mention 
the old-timers in the way of games 
which people share. There are domi- 


noes, checkers and its popular suc- | 


Chinese checkers; authors, 
parchesi and innumerable others. 
There is a sick-abed game, however, 


cessor, 


It is called “Sick-Abed Quoits” and is 
made by poking ten 7 inch pencils into 
a box about 4 inches deep and large 
enough to allow space between the 


that is homemade and heaps of fun. | 


pencils for the jar-ring quoits to fall. | 


Numbers are printed under each 
“peg,” the players toss the jar-rings, 
and the first to reach a score of fifty is 
the winner, 

These ideas and suggestions are 
practical. They have been worked out 
and used through many more illnesses 
and convalescent periods in our home 
than I care to count. Because of these 
experiences I know that much rests 
with the mother whether her little 
convalescent is bored, irritable and 
selfish during long periods in bed, or 
whether he learns a philosophy of his 
own ...a joy in doing for others... 
i saving the family from taking extra 
Steps .. . an appreciation of the kind- 
nesses of others and a delight in doing 
all that he possibly can to make 
others happy. 











chant, adopted this insignia as | 
his mark of quality. This was 
a fore-runner of the many | 


trademark guarantees used by 


manufacturers today. 
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Many manufacturers 
use the Wisconsin 
Alumni Research 
Foundation Seal to 
attest the Vitamin D 
content of their prod- 
ucts. The seal guaran- 
tees that these products 
are tested in the Foundation’s 


Laboratories at regular intervals to 


make certain they measure up to its high standards and rigid 
requirements. For more than'15 years the medical profession 
has advised its patients, “Look for the Foundation Seal.” You 
look for it when buying any product with Vitamin D content. 


MADISON 6, WISCONSIN , 


: Du 1568 


Hugh Offley, a London mer- 
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By Dr. Ernest R. Groves 
Gladys H. Groves 
Catherine Groves 


Introduction by Robert Ross, M.D. 


ILLUSTRATED 2% Robert L. 


Dickinson, M.D. 
Crammed solid with plain, detailed and 
definite facts about married sex life, with 
illustrations and full explanations. 

“ . @s a preparation for later mar- 
riage they should have the best and that’s 
what this is.’—HYGEIA, 

“Sctenttfic and yet easily readable. ... 
a volume that can be widely recommended 
in tts field.’—JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIA- 
TION. 


“This new werk ranks easily as the best 
for the married and about-to-be- married, 
because it is thorough, completely scien- 
tific yet easy to read, and the best in- 
formation now available on normal sex 


relations.’ —AMERICAN MERCURY. 


12 BIG ee ky 
1. The Importance of 7. The Sex Role of 


Sex the Wife 

2. Experiences That 8. Common Marital 
Influence Sex Problems 

3. Courtship 9. Sex Hygiene 

4. The Anatomy and 10. Birth Control 


Physiology of Sex ll. Pregnancy and 
5. Starting Marriage Childbirth 
6. The Sex Role of 12. The Larger Mean- 
the Husband ing of Sex 
Large Book—319 pages—PRICE $3.00 


(postage free) 


5-DAY MONEY-BACK GUARANTEE 


If over 21, order book at once 


EMERSON BOOKS, Inc., Dept. 894-C 
251 W. 19th St., N.Y. 11 
el 


ANY FRIEND WHO HAS HAD AN OPERATION is eli- 
gible for membership in the MYSTIC ORDER OF THE 


ITCHING STITCH. You can induct him (or her) by pre 
senting one of our novel laugh-riot Post-Operative Award 
Diplomas. Beautifully done on heavy parchment with Seal 
and Ribbon affixed. $1.00 per copy at better stores every 
where, Or order direct specifying whether for Male or 
Femal Money immediately refunded if donor, recipient 


and entire social circle are not delighted. Warning: Must 
not be presented until after patient’s stitches have been 
removed! 

ROBERTSON MARTIN — Publisher-Copyright Owner 
50 East 42nd St. New York City, 17 


FOR THE EXPECTANT MOTHER 
A Child Its To Be Born. Encouraging, 
sympathetic. 45 pp. 10c. 10 copies, $1.00. 

AMER. MED. ASSN., 535 N. Dearborn, Chicago 10 














Start right with this improved, easy -to-clean, Hy- 
geia nursing unit. Fewer parts—just nipple, bottle, 
and cap. Prepare full day’s formula at one time. 
Only necessary to remove cap when feeding. Cap 
keeps nipples germ-free. 
Handy for out-of-home 
feeding. Useful as con 
tainer for baby’s other 
foods. Famous breast- 
shaped nipple has pat- 
ented airvent to reduce 
“windsucking.” Sold at 


Also Available in 4 oz. size 


your druggist’s com- 
plete as illustrated or 
parts separately. 





| CONSULT YOUR DOCTOR REGULARLY | 





| soothing words, and leave. 





Sleepy Time 
(Continued from page 522) 


bered always with tenderness. Then 
out you go with a quiet good night. 

He may lie still. He may talk to 
himself or sing a while—which should 
not worry you. Therchances are that 
after this schedule has been in effect 
a few nights he will seldom cry or call 
for you. What to do until he is used 
to it, if he does call? 

The younger the baby the easier it 
is. Sometimes, whatever some of the 
books may say, it is better, if he cries 
very hard, to go in, lay him back and 
be sure he’s comfortable, say a few 
If he cries 
harder afterwards it wasn’t a good 
idea—but better luck next time. 

Many and varied are the requests an 
older baby can invent. “Mama, an- 
other drinka watta!” is the classic, but 


it may be, “Mama, giv’em kiss!” or 
even, “Mama, face dirty, wash!” or 
‘Mama, brush teeth!” 


You can go in if he seems too excited 
and lay him down. It may be better 
to give him a tiny drink without com- 
ment than to make an issue of it, or 
you may answer him with something 
like this: “You just had a drink. 
You can have another first thing in the 
morning, and there will be raisins in 
your cereal for breakfast. Now lie 


' very quiet so you won’t wake the 


| dolly.” 


| with a soothing, 








If you feel it necessary to go 
in a second time, simply lay him down 
“Good night,” or “Go 
to sleep, dear.” 

In no case stay long! 

The next night, before the lullaby, 
tell him you were glad he was quieter 
last night than usual at sleepy time, 
but tonight you want him to remem- 
ber that after the song you don’t want 
him to call until it’s time to say, “Good 
morning.” 

Always leave him expecting him to 
be good—and chances are he will be. 

Once this system is established your 
worries are over. Your attitude will 
be positive, and the child will sense 
what is expected and what will bring 
the best returns in approval and at- 
tention. If because of overstimulating 
play or other reasons he has a wake- 
ful and noisy time one night, do not 
let him feel you are tense and worried 
about it. 

Does your babe wake too bright and 
early? Perhaps the family would 
normally rise at 7, but the youngster 
was originally put on a schedule of 6 
o'clock feedings and has never been 
broken of the habit of waking at 5:30 
or thereabouts. 

You cannot just ignore the wakeful 
child—he has to be taken to the bath- 
room at least. In the winter when it 
is still dark it is not too hard to con- 
vince him it’s nighttime and put him 
back to bed, so long as he does not 
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hear anyone else up. In the summe, 
some preparation can be made durin, 
the day by explaining that 7 o'clock 
is the time to get up, and playing go ,, 

bed and get up with the dolls and tg 

animals. 

Don’t worry that your 2-year-ojj 
cannot tell time. He will get the ide, 
anyway. Perhaps, too, you are py. 
ting him to bed too early for his ag 

This brings us to the question , 
how much sleep the baby needs, | 
according to standard your bab 
should be sleeping fifteen hours, apn; 
he only spends twelve or thirteen jp 
actual sleep, don’t worry.—So long 
the doctor finds him in perfect healt) 
that is, and the baby has regular anj 
undisturbed opportunities for sleep 
Mary and Timmy are not alike in thei 
needs—and most mothers seem to fin 
that their children sleep rather les 
than the standards call for. 

What about naps? The nap x 
something for you to encourage fo 
your own welfare almost as much a 
the child’s. How can any mothe 
dream of giving up that precious how 
or two after lunch when she can relax 
or do the countless things that requir 
concentration or would be difficu 
with active fingers busy beside her’? 

At first the baby slept during the 
day as well as night. Then the slee 
became divided into morning and di: 
ternoon naps. The time to discontinue 
the two nap system is after he simp) 
will not sleep more than once a daj 
The time to discontinue the secon( 
nap is after he simply will not slee 
at all—but if the parents early adop! 
the proper methods for sleepy time 
this should not come before kinder 
garten age. The simplest way is t 
pop him in right after lunch, before he 
has had a chance to get interested it 
something else. As he finishes eatini 
you can be discussing in slow, sleep 
words his going to sleep so he'll 
ready to eat an apple and go for a wali 
when he wakes. 

It is simple to threaten, if not! 
enforce: “If you don’t do it, I'll pu 
you to bed!” But it should be need- 
less to say that using an enforced staj 
in bed as a punishment for the ve!) 
young child is no way to build é 
pleasant attitude towards sleep. 

“Sleep, it is a gentle thing’—and 9 
natural and easy for the little on 
Strange it is such a problem for civ! 
ized parents to let their babies slee? 
But since we have developed the abi’ 
ity to lie awake for hours worrying." 
is a matter of course that we cal 
figure out ways to encourage 
young ones to stay awake, whether bi 
overstimulation or repression, threé 
or simple unpleasantness when the 
child is tired. The way to get baby 
to sleep is for Mama and Daddy ® 
relax, take the “Easy does it” syste™ 
and simply let the baby sleep. 

























vor, oUt’ 1947 
wees U. S$. Doctors Part the 
le during Iron Curtain 
7 o'clock (Continued from page 525) 
an function as a unit, follow a plan. No 
: m4 running off individually or in teams to 
= “survey conditions.” This must be a 
‘acai reaching mission. That way the pos- 
are bal sibilities are enormous. Even a two 
» his oa months refresher course could work 
estion r wonders in Czechoslovakia. rR 
reeds t There were plenty of misgivings. 
ur baby But the work went ahead. Confer- 
ours. ol ences were held with the heads of 
\irteen ir leading U. S. medical schools. The 
" long as challenge of the idea got action. Dr. 
ct health Paul D. White, famous Harvard car- 
sular wl diologist, became chairman of the 
or sleep mission. Brilliant names were won 
ein thee for the teaching roster: Gerard and 
m to find Brunschwig of Chicago; Davidoff of 
ther les Columbia; Rovenstine, MacLeod and 
7 Holt of N.Y.U.; Plass of Iowa; Krayer 
. nap i and Aub of Harvard; Thomson, presi- 
urage for dent of the American Academy of 
much » Orthopedic Surgeons; Logan of Cin- 
> mother fm clnnatl; Volker and Lazansky of Tufts. 
Leshan Soa UNRRA ‘agreed to furnish transporta- 
ant thee tion and to provide facilities in 
at require Czechoslovakia. The State Depart- 
» diffcul ment and the Czechoslovak Embassy 
do hur? gave their cooperation. 
uring th While 11. Kohn flew on ahead to 
the ihe complete arrangements in Czecho- 
g and is slovakia, the other members of the 
scontinuelaig Mission worked nights making prepa- 
he simp rations for the surnmer’s task, Each 
si ‘he day specialist undertook to provide his 


own equipment and teaching aids: 
instruments, special drugs, lantern 
slides, and as many American books 
and medical journalst—priceless in 
Czechoslovakia—as baggage limita- 
tions would allow. Much of Dr. Leo 
Davidoff’s neurosurgery, for instance, 
required an electric device for sealing 
off tiny hemorrhages. Such an instru- 
ment was unknown in Czechoslovakia. 
Investigation showed that it would be 
useless to ship over the standard de- 
vice for it would not operate on the 
150 volt, 50 cycle Czech current. The 
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- nie manufacturer was consulted. Nor- 
be neei- mally it would take fourteen months 
orced stay ¥ produce the special equipment; 
yw onli but in this case the specially built in- 
build : strument was ready by the sailing 
) oe date. 
pe ad The fourteen doctors assembled in 
an" fe Prague July 3, 1946. With time out 
little en only for a formal reception at the 
| for rie American Embassy, they plunged into 
th att their work. Dr. Kohn had the itin- 
ane fe “ary and teaching schedule arranged 
ey down to the last hour. Lectures were 


arranged according to three types: 
highly technical, for specialists in a 
given field; less technical, for hospital 
stalls; comprehensive lectures of in- 
br terest to general practitioners. Inter- 
get baby spersed 5 
Daddy ” spersed between lectures were periods 
— to be devoted to ward rounds, clinical 


” system, i : : 
ts work and technical demonstrations. 
p. 


urage ti 
rhether bj 
yn, threat 
when the 








Spare time, if any, was to be given 
over to personal consultations with the 
eager Czech doctors. 

Each American specialist was as- 
signed a Czech “opposite number,” 
familiar with his speciality, who would 
serve as guide, counselor and inter- 
preter. At first there was one ex- 
ception: Dr. Emery A. Rovenstine, 
famous anesthesiologist of New York 
University. The Czechs were dumb- 
founded. A full-fledged professor of 
anesthesia! In Czech surgery, the 
Americans learned, anesthesia was 
still in the bottle and sponge era which 
ended in the United States almost a 
‘quarter-century ago. But on the mis- 
sion’s first full working day, July 4, 
the Czechs were to witness the vital 
role which the anesthetist plays in 
American surgery. 

Cases were carefully selected. Each 
must illustrate a principle or technic 
unknown to the Czech surgeons or 
establish a new standard. In his ward 
rounds Dr. Alexander Brunschwig 
examined a woman with far advanced 
intestinal lesions. Surgery would in- 
volve removal of extensive growths 
and part of the intestines and require 
construction of a new stomach. The 
Czech doctors were surprised to see 
Dr. Brunschwig turn to Dr. Roven- 
stine for the decision: “Shall we op- 
erate?” 

Throughout the operation they saw 
that the surgeon took his cues from 
the anesthetist: Ready now? Proceed? 
Pause for a blood transfusion? Dra- 
matically, one of the most fundamental 
principles of modern American sur- 
gery was driven home, and later elab- 
orated in lectures by both Drs. 
Brunschwig and Rovenstine. Surgery 
can and must be painless. Proper 
anesthesia determines whether sur- 
gery can or cannot be _ performed. 
Surgery is the life-saver; but it is 
anesthesia that brings the patient 
through ‘surgery alive. 

Dr. Rovenstine and his unheard-of 
specialty became the sensation of the 
tour. In the town of Olomouc the 
doctors found a patient with one lung 
eaten away by cancer. “If we had the 
proper anesthetic equipment here,” 
said Dr. Brunschwig, “we could re- 
move that lung and the patient would 
live.” The Czech doctors held a hur- 
ried consultation: There was some 
UNRRA equipment they hadn’t known 
how to use. Dr. Rovenstine had the 
crates hauled out. Here was the most 
modern anesthetic equipment made in 
the United States. Thus Dr. Brunsch- 
wig was able to perform the first op- 
eration in Czechoslovakia for the re- 
moval of an entire lung. The headlines 
and newsreel pictures created a sen- 
sation throughout the country. 

Meanwhile Dr. Davidoff was demon- 
strating surgery of the nerves as an 
important specialty. The Czechs had 
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possibilities 


neve! 
Vital brain operations were performed 


appreciated the 


rarely and only by a few older met 
delicate operations on the nervous 
system were shunted to assistants o: 
never attempted. Now the younge: 
men were inspired after watching D: 
Davidoff's work 
and the new blood products to check 
hemorrhage, fibrin and 
opened up vast new possibilities to 
them. 

Dr. Thomsen introduced the first 
American rotating saw the Czech 
orthopedic surgeons had ever seen 
and he showed them how the Ameri 
cans mend fractures with vitallium 
plates and screws. Here again were 
vital adjuncts of up-to-date medical 
practice which were plentiful in 
Czechoslovakia, but lying wastefully 
in UNRRA storehouses because the 
doctors didn’t know what they were o1 
how to use them. 

In the clinics the treatment of in- 
fectious diseases, the immunization 
measures and the application of the 
newer’ infection-fighting medicines 
were reorganized. At first the doctors 
were appalled by the misuse of sulfa 
drugs. Penicillin, they discovered, 
was usually a badly bungled mystery 
Then they remembered that this new 
therapy, now a routine matter in the 
United States, was almost unknown in 
war-torn Europe. 

Because penicillin therapy covers so 
much ground, and is involved in every 
medical specialty, the doctors had to 
find some means of getting the story 
across quickly and dramatically. They 
devised a quiz routine and borrowed 
the title “Information Please.” Wher- 
ever the mission went, the full panel 
of specialists appeared before the as- 
sembled doctors. Each gave a five 
minute talk on penicillin from the 
viewpoint of his own specialty. Then 
the audience was invited to quiz the 
panel, each doctor according to his 
own interests. “Information Please” 
is now a familiar institution in Czecho- 
slovakia, although its professional 
character would surprise Messrs. 
Fadiman, Kieran and Adams! 

In Bohemia, Moravia and Prague 
all the teaching was done in connec- 
tion with the universities and hospi- 
tals. But in Slovakia the doctors spent 
only two days at the University of 
Bratislava; then they went to Stary 
Smokovec, a huge health resort in the 
Tatra Mountains, where the entire 
medical profession of Slovakia had 
been assembled for a two weeks’ 
course under the “American graduate 
faculty.” 

Back in Prague, in late August, the 
“American. professors” were tired, 
bone-weary men. In less than two 
months, they had traveled 2,375 miles 
—mostly in broken-down busses and 
taxicabs—delivered 226 lectures, held 


Electrocoagulation 


thrombin 
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93 conferences, made 159 ward rounds, 
and performed 28 operations. But 
high spirits compensated for fatigue. 
The mission’s success had been elec- 
trifying, and the professional response 
was not alone in testifying to that. 
On city streets and village market 
places the plain people were greeting 
the American doctors by name, and 
expressing their gratitude. The Amer- 
icans were beginning to speak the dif- 
ficult language; and Dr. Paul White 
was delighting both professional and 
lay gatherings by responding to all 
greetings in painful but understand- 
able Americanized Czech. 

Before their departure, the doctors 
made a very important observation. 
Although they admired the spirit of 
the Czech profession, and its incredi- 
ble comeback under severe odds, they 
had recognized a fundamental short- 
coming, grievous in American eyes. 
Medical education in Czechoslovakia 
was still straitjacketed by the old Ger- 
man traditions. Theory was stressed 
at the expense of clinical work. The 
professor still talked down to his stu- 
dents, disappeared into his study, and 
remained unapproachable. 

But the American teaching mission 
had cracked that tradition. The Czech 
doctors had been drawn as close as 
possible to the “American professors” 
in wards, clinics, and operating rooms. 
In lecture halls and conference rooms, 
questions had not only been invited 
but stimulated and enccuraged. The 
effect was sure-fire. Some of the 
older Czech professors shook their 
heads dubiously; such intimacy be- 
tween teacher and student seemed 
hardly “correct.” But the overwhelm- 
ing majority felt differently. 

That reorientation toward the 
American plan can be important for 
the future. “Why shouldn’t Czecho- 
slovakia become one of the dominant 
areas of medicine in Europe?” in- 
quired Dr. Joseph Aub as the mission 
departed. “Germany and Austria will 
not be teaching centers for many 
years. Their functions should be un- 
dertaken by this vigorous and pro- 
gressive country.” 

That now seems entirely possible. 
The Czechs have fanned a flame from 
the spark left by the American mission 
and it is blazing. More Czech doctors 
have their bids in for a trip to the 
United States than our medical schools 
and hospitals can accommodate. What 
was once a trickle of American text- 
books and medical journals across the 
Atlantic has become a swelling stream; 


the former members of the medical 
teaching mission are feeding it out of 
their own resources. Appeals for 


di ugs and equipment, once seneral- 
1 
are now specific: 


know what they 


ized and wasteful 
the Czech 
need and how to use it. 

Last February. Laurence A. Stein- 


doctors 


hardt, American Ambassador to 
Czechoslovakia, returning for confer- 
ences in Washington, paid a glowing 
tribute to the doctors of the Unitarian 
Service Committee’s medical teaching 
mission. 

“IT saw them at work; I know the 
incredible things they accomplished,” 
he said. “After the mission left, wher- 
ever I went throughout the country I 
heard nothing but praise not only from 
officials but from the little people, and 
from all sides—extreme right to ex- 
treme left. These men left an ever- 
lasting mark which the Czechs and 
the Slovaks will always remember.e 





ALCOHOLISM RISES ONE- 
THIRD SINCE 1930 


There are fewer chronic alcoholics 
today than there were thirty years 
ago. But that fact is no cause for com- 


placence, E. M. Jellinek of the Yale 





of Applied 
Physiology concludes in a recently 


University Laboratory 


published monograph on _ Recent 
Trends in Alcoholism and Alcohcl 
Consumption. 

The rate of alcoholism in men as 
well as in women has been increasing 
sharply since 1930. Jellinek defines 
chronic alcoholics as men or women 
who as a result of prolonged excessive 
drinking have a diagnosable bodily or 
mental disorder. 

There are some encouraging signs. 
Since 1850 the per capita consumption 
of distilled spirits decreased by 53 per 
cent while the per capita consumption 
of beer increased 862 per cent. From 
this Jellinek reasons that while the 
tendency to think of the population as 
divided between excessive drinkers 
and total abstainers may have been 
valid in the nineteenth century, it 
probably is not valid today. 

He attributes the overall rise in 
national consumption of alcoholic bev- 
erages between 1940 and 1945 to an 
increase of 35 per cent in the number 
of consumers and hardly if at all to 
any increase in individual consump- 
tion. 

Drinking by women, he says, is by 
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no means a “sign of the times.” 1, 
rate of chronic alcoholism in wome, 
declined from 384 per 100,000 in 19) 
to 242 per 100,000 in 1945. Chron, 
alcoholism in women rose 12.6 pe 
cent between the last prohibition yea), 
and 1945, but in the same period th 
rate in men increased by 43.6 per cen; 

The entire rise in worzen occurre 
during the war. It amounted to 125 
per cent from 1940 to 1945 while th 
male rate increased by 22.6 per cent 

Jellinek attributes the widespreaj 
impression of an increase in femal 
inebriety to the fact that families ar 
more inclined than formerly to obtaip 
treatment for alcoholic women or j 
let them join Alcoholic Anonymoy 

In somewhat the same fashion hy 
finds no indication that alcoholism ; 
developing in more young people thay 
formerly. He attributes that common 
impression to the fact that, because o 
the dissemination of knowledge, alco- 
holics now tend to recognize their ai- 
ment at earlier stages. 

The chronic alcoholic rate in thi 
country reached its peak, 1,248 pe 
100,000, in 1910. From 1915 until th 
end of prohibition the level dropped 
sharply to rates of 671 to 682 pe 
100,000. Since then the rate has in- 
creased again. Though it is still 3 
per cent below the rate of 1910 it has 
risen by nearly 28 per cent since 193) 
to a 1945 level of 857 per 100,000. 

A study of the rates for individua 
states disclosed that they vary in in- 
verse ratio to the vote against the re- 
peal of the Eighteenth or prohi- 
bition Amendment. The range was 
from a chronic alcoholism rate of 3% 
in states with a majority vote against 
repeal to rates averaging 832 in states 
where less than one-fourth of the 
voters were against the repeal of pro- 
hibition. 

States where liquor is controlled ur- 
der a state monopoly were included in 
all but the first of these groups—the 
group that had the lowest rate of al- 
coholism. Jellinek believed this ten¢- 
ed to indicate that the “rates 
chronic alcoholism are not determine 
by legal control factors but by w- 
written social controls.” 
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Of course, you wouldn’t be so careless of your precious 
eyesight, or your appearance. Because you know that 


olled un- mg 
amateur repairing is no good when it comes to glasses. 


cluded in 


yups—the But, do you know that you do something much worse 














ite of al- when you keep the same old glasses year after year? 
his tend- Y a ; . 
eninge our glasses may become useless, even detrimental 
rates Ui e r i 
termine to your sight when the lenses are outdated. Your eyes 
by un change constantly, and those changing eyes cannot 
be partners too long with the same old glasses! 
So, play safe .. . have your eyes examined regularly! 
| 
R . . Professionally prescribed 
| when needed to make ‘ 
seeing more comfortable. 
erly 
SOFT-LITE LENS COMPANY, INC. 
NEWYORK * TORONTO ¢ LONDON 
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Everyone 
Enjoys the 
Ride with a 
Hartman 
Baby Seat 


Everyone will enjoy the ride more when Baby is 
comfortably settled in a Hartman Baby Seat. 
Baby enjoys it because he's up where he can see 


—he's sitting level and not squirming over every- 


one. 
the baby. 


Indispensable when there's no one to hold 























A DEFINITE 
HEALTH AID 
FOR BABY 

Doctors today re- 
quire frequent speci- 
mens for urinalysis. 
Toidey Specimen 
Collector makes this 
easy for mothers of 
babies and toddlers. 
With Toideyette (de- 
flector) can be used 
on any toilet seat. 
Write for full details. 

TOIDEY HABIT TRAINING UNIT 
starts baby right. . . Little 
Toidey, Toidey Base, Toidey- 
ette, Toidey Specimen Col- 
lector; Toidey Two Steps for 
toddler. At Leading Infants’ 
Depts. WRITE FOR FREE 


BOOKLET “Training the Baby.” 
Box HY-77. 


THE TOIDEY COMPANY 
Gertrude A. Muller, Inc 
FORT WAYNE + IN DIAWNA 
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'Paraplegics Swim to a Come- 
back 
(Continued from page 521) 


means of locomotion to introduce 
themselves to strangers. This shyness 
is eliminated in the water because 


people are bumping into each other’ 


and talking quite accidentally every 
minute. 

You may talk all you wish about the 
convivial spirits induced by other 
liquids, but there is nothing that 
makes people as sociable as being in a 
swimming pool together. 

Every time I smiled at anyone it 
was like smiling into a mirror; the 
smile came right back at me. The Red 
Cross girls and men were friendly, too, 
and several came up to chat with and 
examine me. 

“The average age ofthese boys 
when they were injured was 23 and 
24,” Carnahan explained. “There is 
one I want you to meet especially. His 
hands are tightly clenched, but I hope 
that by swimming and using small 
paddles they will relax and become 
useful.” 

And he introduced me to Tony 
Radice. I took a deep breath and was 
about to ask what I feared would be 
a delicate question, but Tony beat me 
to it. 

“Have your hands 
swimming?” he asked. 

“Well, most ‘polios’ are so neglected 
that I hardly know,” I said. “I got polio 
at four and didn’t begin swimming 
until I was 26.” 

We compared notes until I got 
bopped on the head by a water polo 
ball. When I threw it back, I found 
myself in a three-cornered catching 
game with two balls and a thin, black- 
haired veteran and his instructress. 
The veteran winked at me, and I got 
his hint that we were supposed to 
throw both balls at her at the same 
time. It was quite hilarious, and I 
recalled Carnahan’s remarks: 

“The boys learn fast. This swim- 
ming is not only good exercise, but 
also a social hour and a morale builder 
because it’s such a change from their 
hospital routine.” 

I could understand why; the Red 
Cross girls and men were so jolly and 
helpful. The girl we were bombing 
with the water polo balls introduced 
herself as Alice White. 

“T was supposed to go golfing today,” 
she said, “but I didn’t want anyone to 
miss his swim. I like to help these 
fellows as much as I can.” 

She kept up a lively chatter, espe- 
cially kidding a husky, grinning Wis- 
consin lad called Bud about his flam- 
ing yellow trunks because every time 
he swam between us with powerful 
strokes, the caboose end of his trunks 
bobbed out of the water like a beach 
| ball. 


improved by 
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Carnahan assigned one of the girls 
to compare teaching methods with mn. 
Vi, also a two day volunteer, neap), 
drowned me in the process, but I sy;. 
prised myself by swimming forwa,y 
and in twelve feet of water. I coy; 
understand why the veterans lean 
fast; Vi turned me on my stomach an; 
held on so that it was a case of swip 
or drink up the pool. 

The veterans dressed in the balcony 
and in the locker room I found on\ 
the engineer of the Austin Town Hal 
He said that he had spent two tons 
coal and three hours beginning at § 
a.m. pouring hot water into the poy 
to raise the temperature of its 60,0 
gallons to 90 degrees. 

At noon the Red Cross served ham. 
burgers, cake, ice cream, milk, and 
coffee upstairs. I sat between Tony 
and Jason R. White of Indianapolis, 4 
girl in a white blouse fed Tony and 
herself with food and the rest of y 
with chatter. When she mentioned 
Bud’s yellow trunks, I interrupted: 

“What did you say your name is” 

“Alice White.” 

The boys laughed when I apob- 
gized: “Oh, I didn’t recognize you in 
all the clothes!” 

I wanted to ask Tony how he was 
injured, but again I hesitated over the 
right approach. It came _ naturally 
when he saw me pick up my coffee cu 
with both hands. In a few seconds we 
were comparing notes once more. | 
explained how I type with an eraser- 
capped pencil, and he told me about 
the bomber crash in France which 
broke his neck. 

“At first I couldn’t move at all,” he 
said, “but now I can sit up, and my 
arms are regaining their strength.” 

This was his first swim at the Austin 
Town Hall, but he promised to come 
regularly because it would benefit his 
hands and because he had been 3 
swimmer back home in East Chicago, 
Ind., before the war. 

There were movies and ping-pong 
in various rooms of the Austin Town 
Hall. At 2 p.m. the boys were wheele 
to the front entrance for the ride back 
to Vaughan. (Only two walked: one 
with crutches and the other with 2 
cane.) They waited quietly while the 
girl drivers backed up to the steps ant 
the Red Cross men rolled three whee 
chairs into each truck. For the firs 
time in my life, though I was laid 
once for four months, I really under 
stood why the term “patient” is al 
plied to a person in such a conditio? 

Bosser'1an and I bummed a ride 
the last truck, and we toured sevel@ 
of the buildings at Vaughan. In the 
special paraplegic section we found 4 
number of our swimmers back in be+ 
They greeted us with smiles a 
friendly talk as though our swim 
gether had established a sort of frate’ 
nal bond. They said they had enjoy 
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he girl the swimming and felt refreshed. Their | 
with me faces and spirits certainly proved it. | 
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ed ham- 


ilk. and The doctor most of us know best is 
“Pome a general practitioner—if we’re lucky, 


og: a real family doctor, who not only | | 
ony ani knows medicine but knows us. These 
st of u days he isn’t carrying a drugstore in 
entioned his little black bag and, when our ills | 


pted: demand it, he likes to use the facilities 
' that a modern hospital can offer. We 


ume is?” HHL IN 
know, too, that we get better care Hit \ 
that way. \ ‘4 
apo But sometimes it is not available, | “iil an. 
de aaa Comparatively few general practition- 
ers are members of hospital staffs, 
he was especially in the larger centers. And . - 
over the JM} in these days of hospital shortages, New antiseptic cream deodorant | | 
aturally where a doctor is not a member of the 


ffee cup staff. it i a a : ° ° e 
onde ny cull jt is harder and harder for him | ¢¢99§ perspiration worries completely... 


; to get a patient into the hospital. 
more. } The American Medical Association 


+ e 
eraser- set out to do something about that doesn’t dry out in the jar! 
e about situation last December. It passed a 
e which resolution then, and sent it to every | | 
accredited hospital in the country, 

ate ® urging that general practitioners be FRESH contains the most highly effective | | 
nd my appointe 2s lea ad sal ‘ 
fi" Slotasd cang Mhocceserehs | Bespiationstopping ingredient now know 
e Austin been broadened to take in the other to science. 
to come principal professional organizations 
nefit his through recent decisions of the Joint 

een 2 Commi , ‘dinati . ’ 
ed ‘ache ae Coordination of FRESH is a smooth cream that doesn’t dry 


This advisory: beaed ‘ie neade up of out in the jar. It is never greasy. Never 
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in Town ists, the American Red Cross, the the bottom of the jar. 
wheelet medical services of the government 
ide back and the leading hospital, dental and | 
ced: one medical organizations including the - 
- with a A.M.A., fourteen groups in all. Ni \ 
vhile the It concluded that the immediate e PWA4 FRESH never lets you 
teps and need is for the integration of gen- ‘ | down—try it yourself | 
» wheel’ eral practitioners into hospital staffs LE i fm 
the first throughout the country. It recom- a se VOU ll see why more 
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r under- Medical Education and Hospitals de- nee. U.S. PAY. One \ Neo» switching to Fresh. | 
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let’s be 
LOGICAL 
about 
depilatories 


The use of a depilatory is a common- 
ly accepted part of good grooming 
today for legs and arms. But what 
of the many women who have hair 
on lip, chin, or cheek? Happily, 
there is no reason for them to be 
embarrassed by leaving hair on 
face—or to suffer pain or danger to 
have it removed. For Bellin’s Spe- 
cial-Formula Wonderstoen for the 
Face solves all the problems: 


I 


Absolutely safe—even for extra sensi- 
tive skins. Non-irritating, non-aller- 
genic. Accepted for advertising by 
publications of the American Medi- 
cal Association. 


Neat and clean to use in the privacy 
of your own room. Nothing to spill, 
stain, or prepare. No muss, fuss, or 
odor! . 


Simply smoothes away unwanted hair 
used regularly, it can keep stubble 
rom ever showing! 


Will not make hair 
grow back stiffer or 
thicker. 






For forty years, pre- 
ferred by careful, fas- 
tidious women. 


2 
Sz 
A 
2 


$1.25 


S 


On sale at Department, 
Specialty and Drug Stores 


BELLIN 


wonderstoen 


SPECIAL-FORMULA FOR THE FACE 


Send for fascinating free booklet. Bellin’s Won- 
derstoen Company, 1140 Broadway, N.Y. 1, N, ¥. 


Straighter Teeth for Your 
Child 


(Continued from page 531) 


dition is described as an open bite. 
These cases if neglected are extremely 
difficult to treat. 

Habitual use of the tongue, lips, 
cheek or any other facial muscles in 
an abnormal manner may _ cause 
crooked teeth. Typical examples are 
lip biting, cheek biting, nail biting, 
biting upon a pencil or a pipe in adults 
or picking on the lips with the fingers. 

Most infants suck fingers or thumbs. 
If this habit is broken at an early age, 
let us say before the child is three 
years old, nature may correct the de- 
formity. If thumb sucking is allowed 
to continue beyond an early age, it is 
likely that that child will need to wear 
a brace or orthodontic appliance to 
remedy the damage. 

Let me warn you that correcting 
harmful habits is not a simple task. 
We must apply ourselves early, dili- 
gently and above all intelligently, ap- 
pealing to the child’s pride or at- 
tempting to substitute a good habit 
for the offending one, if we are to be 
at all successful. 

Teeth are organs just like the heart, 
the liver, the lungs or any of the 
glands. Just as these organs are sup- 
plied by nerves and blood vessels, so 
are the teeth and jaws. The food you 
eat nourishes the teeth just as it 
nourishes the rest of your body. An 
adequate diet is as necessary for the 
development of the teeth as it is for 
the general bodily welfare. 

Any disease affecting the general 
health may have a harmful effect upon 
the teeth and their surrounding 
tissues. This is particularly true of 
those diseases that involve the nose 
and throat. Enlarged or diseased 
tonsils, adenoid tissues, an allergic 
condition or any other disease that 
interferes with proper breathing may 
cause crooked teeth. 

Since the roof of the mouth and the 
floor of the nose are continuous with 
one another, the relationship of the 
nasal tissues and the upper jaw is an 
intimate one. In fact, it is sometimes 
difficult to determine whether a nose 
or throat condition is causing maloc- 
clusion or whether mouth breathing 
due to a dental deformity causes the 


| nasal disturbance. 


We all know that children who 
have a deficiency of calcium in their 


| bones develop a disease known as 





rickets. Patients who have had rickets 
usually have underdeveloped jaws. 
Despite all his efforts the orthodontist 
may find it impossible to stimulate a 
jaw that was once rachitic to attain 


| its normal size. 


Let me summarize the preventable 
causes of crooked teeth. They are: 


1. Lack of care in early childhood. 





HYGEIA 


2. Harmful habits such as leaning 
the chin in palm of the hand, pillowing 
the hand or hands beneath the face 
during sleeping, and sucking the 
thumb or fingers. 


3. Diseases, especially those involy- 
ing bone development and the nose 
and. throat areas or the tissues of the 
mouth. 


4. Lack of an adequate diet. 


The child whose teeth show to his 
disadvantage whenever his mouth js 
open, and sometimes when it is not 
open, is handicapped in the develop- 
ment of his personality and in his 
relation to others. I am sure you all 
agree that our children are entitled to 
every advantage that nature or that 
we can give them. Certainly any child 
who feels that he presents an unat- 
tractive appearance cannot fail to be 
unhappy. 

The summer days are flying past. 
Soon our children will be returning to 
school. Most of them will be required 
to have their periodic physical and 
dental examinations. Your dentist 
may find it necessary to fill or even 
extract your children’s teeth. Your 
orthodontist may recommend space 
maintainer or orthodontic treatment. 
He may also prescribe some exercise 
to correct harmful habits. 

Do not neglect the warning signals. 
Take care of your children’s crooked 
teeth. 

Prompt care today may eliminate 
expensive treatment later. 





DIET AND TEETH 


Surprising evidence that persons 
with deficiency diseases may have less 
tooth decay than average “well-fed” 
Americans is announced in the Jour- 
nal of the American Dental Associa- 
tion. Diseases of the supporting tooth 
structures, such as pyorrhea, were 
found to be much more common, how- 
ever, among the undernourished than 
in the control group. The _ inves- 
tigation was made by four research 
scientists, who compared the dental 
condition of one hundred twenty-four 
patients in Hillman Hospital at Birm- 
ingham, Ala., with that of ninety-nine 
well persons. 





HEARTY AND HEALTHFUL 


Laughter exercises the diaphragm, 
larynx and many muscles, wakes up 
the circulation and little used areas of 
the lungs. But perhaps its chief value 
to health lies in relaxation of mind 
and body, for relaxation is a useful foe 
of fatigue, says the Educational Com- 
mittee of Illinois State Medical So- 
ciety. Just to see someone else laug! 
may give one an emotional pickup. In 
short, it’s healthful because it’s fun. 
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Miracle With Mirrors 


(Continued from page 533) 


tongue placement and his lisp was 
gone when camp opened. 

A man of 29 found his falsetto voice 
a severe handicap. As a youngster he 
had yelled himself hoarse at a high 
school basketball game—and had had 
a high-pitched voice ever since. In 
treating such cases the usual pro- 
cedure is to have the patient sing a 
descending scale, then try to hold the 
low notes. To build a new voice by 
this method may take years. 

With no knowledge of what might 
happen, the instructor decided to try 
something different. He asked the 
subject to strike a note—a falsetto note 
—and hold it. The instructor then 
drew the patient’s head back. As the 
architecture of the throat changed 
under this tension, the falsetto note 
dropped to baritone. The patient was 
told to hold this note as his head was 
tilted forward. And it held! (The 
reader, incidentally, can try this one 
on himself.) The delighted man 
rushed to a telephone to call his wife. 
“Guess who this is,” he said. She 
hadn’t the slightest idea. 

Cases of cleft palate often respond 
dramatically to corrective work. Nor- 
mally the palate fuses together before 
birth but in these cases closure is not 
complete. Sound passes up through 
the fissure and out the nose. The first 
step in treatment is surgical—closing 
the opening with tissue borrowed from 
the throat or upper arm. Voice re- 
training follows and in a short time 
the patient speaks normally. 

The Wichita clinic, one of the most 
complete of its type in the world, was 
founded in 1934 by Prof. Martin F. 
Palmer. After majoring in speech 
pathology at the University of Mich- 
igan, Palmer, now 41, decided to 
settle in Kansas—because virtually no 
speech correction work was being 
done in the plains states. 

The University of Wichita, to which 


the Institute is attached, had little | 


money to spend so Palmer enlisted 
help wherever he could find it. Clubs, 
civic organizations, individuals visited 
the place and had eyes opened by 
what they saw. 

Speech correction requires an enor- 
mous amount of individual attention 
and therefore is expensive. Only a 
quarter of the patients could pay full 
costs—$26 per month per case. At one 
time the treasury was completely 
drained. The staff shut up shop and 
went out to raise funds. They brought 
back $3,000 and the work went on. 

Heartening as it is to see the indi- 
vid ial triumph over his handicap, 
Palmer still feels his chief job is re- 
search and teacher training. Research 
reveal new facts about speech de- 


1) 
Ww) 
lect 


Material to build other clinics. 
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Teacher training supplies the | 


BRUSH YOUR 
TEETH WITH 
BAKING SODA 


N the course of a year the cost of the 
family’s dentifrice comes fairly high. 
Here’s one place where you can economize, 
without loss of effectiveness or depend- 
ability, by making Baking Soda the all- 


family dentifrice. 


Arm & Hammer Baking Soda and Cow 
Brand Baking Soda are among the den- 
tifrices acceptable to the American Dental 
Association Council, assurance of their 
purity and efficiency as cleansers. Their 
polishing action quickly brightens the 
teeth to their natural color. Their after- 
taste is differently clean and refreshing— 


one you'll soon come to prefer. 


A package of Arm & Hammer or Cow 
Brand Baking Soda costs but \a few cents 
—will give many weeks of brushings. Try 
our Baking Soda on your teeth for just a 
week or ten days. Even in that short time 
we think that you, too, will come to prefer 


it to any dentifrice you have ever used. 


CHURCH & DWIGHT CO.. Ine. 
10 Cedar Street New York 5. N. Y. 
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“Tope tu Everything 
CONVENIENT 


Ideally located in the heart of St. Lovis two 
short blocks from the Union Station and in 
the center of the Wholesale District . . . Pre- 
ferred, always, by experienced travelers 
because of its outstanding advantages — 
Every room with private bath and shower 
and circulating ice water . . . Superior ac- 
commodations at ordinary rates... Visit our 
beautiful Marine Dining Room for the finest 


of meals, economically priced. 


HOTEL 


CLARIDGE 


FROM CHAS. W. OTIS 
Managing 
350 $950 
ROOMS Director 


LOCUST ST. AT —— 


Free Parking 


ST. “LOUIS 


Whether on business or pleasure-bent, make this '*'Good- 
will Hotel'’ your headquarters. Located right in the cen- 
ter of everything .. . a block east of Woodward Avenue 
on Elizabeth Street, overlooking Grand Circus Park. 
Hotel Wolverine is accessible to all sections of the city. 

500 rooms ... each with tub and shower. Good food. 
Ample parking space; garage service also available. 

Home of THE TROPICS . . . most unusual night spot in 


Detroit. Luxurious South Seas atmosphere. 


HOTEL WOLVERINE 


“The 


Goodwill Hotel 


ATES FROM 
$2.50 SINGLE + "34.00 DOUBLE 
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of the REST 
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Check in at the 

and you’re sure ot 
bed, attentive service, 
food and a friendly 
phere. You'll awaken in 
the morning refreshed and 


ready for a successful day. 






500 ROOMS WITH BATH |; 
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This Year Beware of Ticks 


(Continued from page 529) 


often transmits the infection to man. 

When adult ticks feed on a suitable 
host, they mate and soon after die. 
Adult male and female forms can 
live at least two years without a 
blood meal. During the cold months, 
nymphal and adult forms lie in hiber- 
nation under decaying vegetable mat- 
ter, logs or stones or in the thick coats 
of animals. Eggs and larval forms are 
quickly killed by cold or inclement 
weather, but adult and nymphal forms 
remarkably resistant to such 
changes. 


A Disease Primarily of Animals 
Rocky Mountain spotted fever is not 


_a disease primarily of human beings, 
but is one of animals and would exist 


in them if mankind were eliminated 
from the picture. Ticks are not para- 
sites of the human race. Whenever 
people are bitten, the occurrence may 
be considered as an “accident” of nat- 
ure. 

Human beings serve for the most 
part as hosts for adult ticks. Nymphal 
The only reason immature forms do 
not transmit infection to human beings 
more frequently is that they do not 
ordinarily choose them as hosts. 

Infection is propagated in nature in 
several ways. Adult ticks infect one 
another in mating. Infection is trans- 
mitted by a female tick to her eggs, 
and thence to her progeny through the 
different stages of their development. 


_ Infected ticks in the process of feeding 


| less process. 


infect animals, who in turn transmit 
the infection to other feeding ticks. 

Perpetuation of infection is an end- 
Since human beings 
have no essential part in it, their role 
is distinctly different from that played 
in such diseases as malaria and yellow 
fever, where human cases are required 
for infection of insect carriers. 

The animals that serve as tick hosts 


are not the same in every locality. 





' tion. It 


Included among the small animal hosts 
which are known to be susceptible to 
infection with tick fever are ground 
squirrels, pine squirrels, chipmunks, 
wood rats, woodchucks, jack rabbits, 
cottontail rabbits, snowshoe rabbits, 
prairie dogs, field mice and deer mice. 

The larger wild or domestic animals 
are not susceptible to clearcut infec- 
is believed, however, that 
infection may be transmitted from one 
tick to another while feeding, through 


the blood stream of the host, for a 
| period at least, even though the host 


shows no manifestations of disease. 
Examples of domestic animals which 
serve as hosts are cattle, horses, pigs, 
dogs, goats and mules. The wild an- 
imal hosts are numerous, varying a 
great deal in different localities across 


| the country. 
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Don’t Remove Ticks With 
Bare Fingers 

Rocky Mountain spotted fever is not 
contagious; a well person cannot de. 
velop the disease by association with 
one who has it. In the vast majority 
of instances, infection in human beings 
results from accidental inoculation by 
means of a bite from an infectious tick 
Although tick bite is the usual manne; 
of contracting the illness, it is con- 
ceded that it may be sustained by an- 
other route. 

Cases are occasionally encountered 
in which the stricken individual denies 
the history of tick bite, but readily 
admits having been engaged in picking 
ticks off some domestic animal prior 
to becoming ill. An infectious tick js 
literally saturated with germs of the 
disease; a feeding tick is often many 
times its normal size because of 
ingested blood An infectious en- 
gorged tick ruptures on slightest pres- 
sure and spreads its dangerous con- 
tents over the unprotected skin sur- 
faces. 

A person who makes a practice of 
squeezing ticks between his bare 
fingers does so with complete dis- 
regard for his safety. Disaster might 
be no more certain were he toying 
with dynamite! 


The “Tick Season” Varies With 

the Climate 

The seasonal incidence of Rocky 
Mountain spotted fever coincides with 
feeding activities of ticks in the local- 
ity concerned. In the Rocky Moun- 
tain areas, the wood tick appears in 
February. A few ticks can be found 
as late as August and September. 
They are, however, most prevalent 
from the middle of March to the 
middle of June. The disease occurs 
with the greatest frequency from 
March to July, with occasional cases 
up to October. In the mountainous 
regions of the West, the season is 
somewhat delayed, owing to the later 
appearance of warm weather. The 
dog tick in the East appears in March. 
It is most abundant from May to July. 
It has been found as late as November 
and December. The disease in the 
East is reported from March to De- 
cember, with the greatest incidence in 
June and July. 

For any particular region the tick 
season can occur earlier or later in the 
year. Inasmuch as dry and warm days 
make ticks active while cool and rainy 
days render them dormant, climati 
and weather conditions play an im 
portant part in the seasonal incidence. 


A Disease of the Outdoors 
In the West, Rocky Mountail 
spotted fever is occupational in chat- 
acter. It occurs in people engaged i? 
outdoor activities, notably agriculture. 
Persons living in range areas, partic 
ularly those handling sheep, are in the 
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greatest danger. Other groups af- 
fected include farmers and ranchers, 
hunters and trappers, prospectors and 
miners. forest service personnel, sur- 
vey crews, highway construction 
workers and railroad section hands. 
In the East the disease is more one of 


recreation. It is seen in picnickers, 
fishermen, golfers and campers. 
Rocky Mountain’ spotted fever 


creates a serious problem in the West. 
Perpetuation of the existing faunal 
and floral conditions is favored by 
topography, climate and the limita- 
tions of economic development. As a 
result, the maintenance of the disease 
and the ticks that transmit it to hu- 
man beings will undoubtedly continue 
to be fostered over large areas for 
many years to come, perhaps indefi- 
nitely. The student of Rocky Moun- 
tain spotted fever has ample opportu- 
nity for observations on the illness. 
The following cases illustrate peculi- 
arities of the infection. 


Death-Laden Garment 

A retired rancher and his wife con- 
tracted Rocky Mountain spotted fever. 
Although wood ticks were found on 
both, where the ticks came from was a 
mystery. The couple had contracted 
the disease, not in the spring or sum- 
mer months, but during the coldest 
part of winter. The outside tempera- 
ture was freezing and several inches 
of snow lay on the ground. In order 
to keep warm the couple spent most of 
each day in a single room, heated by 
means of an_ old-fashioned base 
burner. 

Inspection of the room’s contents 
was without incident until attention 
was finally drawn to a ragged sheep- 
skin coat which hung from a peg on 
the wall behind the stove. As a last 
resort the coat was taken down and 
opened for examination. At first noth- 
ing unusual was seen, but more thor- 
ough inspection revealed countless 
ticks deeply hidden in the woolen 
lining. 

The garment had not been in use 
for several months; the last wearer 
was a man who had been engaged in 
lambing activities the previous spring. 
He had brought it to town and left it 
hanging in the aged couple’s room. 

While the garment was on the open 
range, ticks had taken it over, seeking 
hibernation in the deep recesses af- 
forded by the woolen lining. Artificial 
heat created by the base burner 


* quickly released them from a dormant 


state and caused them to seek hosts 
for a meal. Although both the old 
folks pulled through, they were not 


out of danger until several weeks had 
elapsed. 


The Unsuspecting Ranch Hand 
_ A young ranch hand, inexperienced 
in the care of sheep or other livestock, 
was kept occupied by tasks in immedi- 


ate proximity to the ranch buildings. 
The locality was one where cases of 
Rocky Mountain spotted fever had 
originated. His employer, anxious 
that the young man take no unneces- 
sary risks, insisted that he remain off 
the open range. The orders were 
explicitly obeyed, yet within a space 
of a few weeks he became ill with 
tick fever. 

At the onset of the disease, he was 
sure that he had contracted measles. 
He had never found wood ticks on his 
person but had been exposed to the 
other infection a week or ten days 
previously. He finally became re- 
signed as to the nature of his illness, 
but further questioning was neces- 
sary in order to determine the source 
of infection. 

The ranch hand had a pet dog, who 
spent much time wandering through 
the adjacent sagebrush-covered hills 
in search of prairie dogs and other 
small game. The animal became so 
infested with attached ticks that his 
master found it necessary to remove 
them from time to time. The pre- 
cedure was always performed by 
means of his bare fingers and engorged 
ticks were repeatedly broken in the 
process. 

The explanation that infection re- 
sulted from the practice was received 
with consternation. The young man 
recovered from the illness, but never 
returned to ranch work. It was his 
opinion that he was not suited for 
life in rural surroundings. 


The Fisherman’s Catch 


A young housewife removed an at- 
tached wood tick from her person 
and later developed Rocky Mountain 
spotted fever. She had not left the 
immediate proximity of her home for 
a period of several weeks. She de- 
voted all her maternal energies to the 
care of three small children. Her hus- 
band was a fishing enthusiast. At 
every opportunity he visited his fa- 
vorite stream, located in a_ tick- 
infested locality many miles distant. 

Upon return from trips, as a pre- 
cautionary measure, the fisherman 
disposed of his outing garments by 
placing them on a clothesline in the 
yard. It is probable that an infectious 
tick dropped to the grass beneath the 
line and then crawled on the house- 
wife as she hung up or took down the 
family washing. 

His wife has never forgotten the 
severity of the illness or the bizarre 
manner in which it was contracteu. 
Repeated assurances that she is now 
safe as far as recurrences of tick fever 
are concerned will never alter the de- 


cision made during convalescence to | 


remain as far away from rural con- 
tacts as possible. 


(To be concluded in the next issue of | 
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BY ELLWOOD DOUGLASS 


JACK SPRAT 

An article on obesity, showing that 
everyone who worries does not grow 
thin, appeared in the Journal of the 
American Medical Association last 
winter and attracted wide attention. 
From one North Carolina physician it 
elicited a striking example that worry 
can have opposite effects. The week 
after the article appeared, he said in a 
letter to the Journal, a thin, tense man 
accompanied by a plump and evi- 
dently even tempered wife consulted 
him because of the husband’s abdom- 
inal pains, nausea and loss of appetite 
and weight. 

These were eventually traced to an 
episode which had placed the couple 
under great emotional strain for two 
months—just the period when the 
symptoms had begun. But while the 
husband was losing 13 pounds, his wife 
gained 26! 


WORLD HEALTH FELLOWSHIPS 

A Yugoslav professor and a Greek 
health officer are the first of 200 scien- 
tists to win international traveling 
fellowships under the new World 
Health Organization. A University of 
Zagreb bacteriologist will study spe- 
cial aspects of bacterial culture at the 
University of Zurich and an officer of 
the Greek Ministry of Health will 
study hospital administration in Eng- 
land, France, Denmark, Switzerland 
and the United States. 


STREPTOMYCIN 

Streptomycin is science’s first chem- 
ical weapon for “an attack against the 
tuberculosis germ itself in patients 
suffering from the disease.” 

In treatment for the prolonged 
periods that are required in tubercu- 
losis, however, some ill effects have 
been noted on the nerves of the ear. 
Although some scientists with exten- 


sive experience in handling the drug 
have described these effects as “tran- 
sitory,” they have become a matter of 
concern to physicians on both sides of 
the Atlantic. The British Ministry of 
Health has issued a warning against 
use of streptomycin without careful 
supervision. A _ recent conference 
sponsored by the National Research 
Council in this country arrived at the 
apparent consensus that, in tubercu- 
losis, streptomycin should continue to 
be used as it has been in the controlled 
trials—only in those cases in which 
other methods are unpromising. 


MILK AND WATER 


All the experts in the Pure Milk 
Association Headquarters in Chicago 
were stumped by a recent question. It 
was: “How much water does a dairy 
cow need?” 

The answer as given in a Cornell 
University bulletin is that, counting 
the wattr in feed as well as that drunk 
as beverage, a cow uses about 5 
pounds of water to each pound of milk 
produced. 

A cow with continuous access to 
water has been shown to produce 4 
per cent more milk than one watered 
twice a day and 8 per cent more than 
one watered once daily. 


DENTAL GERIATRICS 


Lengthening of the human life span 
has made urgent greater attention to 
preventive care of children’s teeth as 
well as a resolute attack on the den- 
tal problems of the aged, the Journal 
of the American Dental Association 
points out. 

The writer, Dr. J. T. O'Rourke of 
Tufts Dental School, says that the 
child of today will need his teeth 
forty-two years longer than the aver- 
age child of the sixteenth century, 
twenty-seven years longer than those 
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born at the time of the Revolution and 
seventeen years longer than those 
born in 1900. Unless greater attention 
is paid to dental health in children, he 
said, more than 40 per cent of the 
rising generation will lose half their 
teeth before they are 40 years old and 
all their teeth before they are 60. 


SAVING PREMATURE BABIES 


Cow’s milk has been found to foster 
a greater weight gain than mother’s 
milk in a controlled study of 122 pre- 
mature infants by three members of 
the Cornell University medical facul- 
ty. Weight gain was greater on an 
evaporated cow’s milk mixture than 
on mother’s milk, and greater on half- 
skimmed cow’s milk than on either. 

The difference was most marked in 
the smaller babies, hardly apparent in 
some of the larger. Total food content 
of the three mixtures was identical, 
but cow’s milk contains the higher 
percentage of proteins. 

Other considerations, including the 
psychologic, were regarded as sup- 
porting the traditional advocacy of 





mother’s milk for those premature in- 
fants strong enough to nurse, but the 
physicians urged that other institu- 
tions investigate the indicated advan- 
tages of cow’s milk for the smaller 
infants. 


“BRAIN WAVES” 


The electroencephalograph is a deli- 
cate electric machine used to make 
an automatic chart in “wave” patterns 
by amplifying the minute electrical 
currents associated even in sleep with 
the activities of the brain. These pat- 
terns have been classified and study of 
the “brain waves” of normal adults 
has shown that there is a range o 
patterns that can be considered “nor- 
mal.” People who work with this 
useful tool habitually abbreviate its 
long name to the initials EEG. 

One of these researchers, a member! 
of the medical faculty of New York 
University, relates in The Diplomate 
that patients with gastric ulcer hav¢ 
been found to have a low percentas? 
of wave patterns falling into the “no! 

(Continued on page 570) 
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BOOKS 


THEIR MOTHERS’ SONS 

By Edward A. Strecker, M.D., J. B. Lippin- 
cott Co., 227 S. 6th St., Philadelphia, Pa. 1946. 

During the past war, almost two 
million men were rejected for military 
service because of psychiatric disor- 
ders. Another 600,000 were dis- 
charged after being accepted because 
of neuropsychiatric conditions. At 
least 500,000 boys attempted to avoid 
the draft and all responsibility in the 
war. Dr. Edward A. Strecker is con- 
vinced that most of these cases 
represent men who have never be- 
come detached from their mother’s 
apron strings. 

In his introduction, Mr. Eugene 
Meyer says that the book could have 
been called “Psychiatry Speaks to the 
Neurotic Moms of Psychoneurotics.” 
A few of the chapter titles indicate 
best the nature of the book: “Mom and 
Her Silver Cord,” “Mom _ Types,” 
“Moms in Pants,” “Mom In a Bottle,” 
“How Can We Help Mom?” Doctor 
Strecker’s repute in his field, the no- 
table contribution he made to the 
problem of neuropsychiatry during 
the war, his extraordinary ability to 
express himself so that the average 
man can understand, make this one 
of the best books available in its 
field. If understanding is the key to 
the solution of this problem, Doctor 
Strecker has contributed notably be- 
cause this book will give understand- 
ing to millions of intelligent people. 

Morris FisHpern, M.D. 


ELEMENTARY TEACHERS GUIDE 
TO FREE CURRICULUM 
MATERIALS 
Edited by John G. Fowlkes and Donald A. 
Morgan. Price, $3.50. Pp. 171. Second Edition. 
oe Progress Service, Randolph, Wiscon- 

This is a complete and extensive 
listing of free curriculum materials 
and where they can be procured. If 
lists government departments, state 
and municipal publications, voluntary 
agencies and professional sources and 
furnishes a deser iption of the available 
material. The introduction points out 
the way to make application for these 
materials and gives suggestions as to 





how to use them. It covers not only 
health and physical education, but also 
administration, fine arts, applied arts, 
science, social studies, special events, 
and visual education. 

This publication indicates that the 
material offered is not limited to 
health education but touches on other 
phases of the curriculum. No matter 
what the topic the effect is equally 
bad where teachers obligated to teach 
about health or other subjects must 
provide teaching ideas and sometimes 
even basic material or texts at their 
own expense or obtain them free. No 
doubt the free materials offered and 
listed in this guide are reliable but the 
teacher must take them at face value, 
since few teachers have access to the 
source of evaluation which would en- 
able them to make a valid decision as 
to the reliability of free materials for 
which they may make application. 

W. W. Bauer, M.D. 


PUBLIC HEALTH NURSING IN 
CANADA 


By Florence H. M. Emory. Cloth. Price, $3.00. 
Pp. 554. The Macmillan Co., 60 Fifth Ave., New 
York, 1946. 


This is a book on public health 
nursing designed for the problems 
which are peculiar to Canada and 
composed of terms that are commonly 
used in that country. It will have an 
enormous influence on the profession. 

The author has been the instructor 
of Canadian public health nurses for 
years and has designed a text for her 
country. Some interesting facts are 
included that emphasize the local 
problems of population distribution, 
density and location of this popula- 
tion, territory to be covered and finan- 
cial assistance given to conduct public 
health nursing. 

This book, of course, should be 
the library of all nursing schools 
throughout the English-speaking 
countries. It is a valuable reference 
text for undergraduate nurses and will 
undoubtedly stimulate professional 
public health nurses who are admin- 
istrators or who are in the field. 

M. G. WESTMORELAND, M.D 
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mal” range and a high percentage of 
patterns outside it. Variations from 
the “normal” types of wave have been 
noted also in persons who seem tense 
and have a marked “startle reaction,” 
in children with disorders of behaviour 
and sometimes, with some indication 
of a family pattern, in their parents, 
brothers and sisters. 


BACITRACIN 

Results of the first series of cases 
receiving local treatment with bacitra- 
cin, discovered in 1943, developed un- 
der OSRD and later Army contract 
and announced in a brief preliminary 
note at the end of the war, have now 
been published in the Journal of the 
American Medical Association by Dr. 
Frank L. Meleney and Balbina John- 
son of Columbia University. This anti- 
biotic is produced by a spore-forming 
bacillus. 

In 100 surgical cases of infection the 
results were classified as excellent in 
31, good in 57 and questionable in 9, 
while there was no effect in 3. Like 
penicillin, they observed, bacitracin 
applied locally often obviated the need 
for surgery. They found it active 
against some germs resistant to peni- 
cillin and the sulfa drugs—the only 
ground, they pointed out, on which a 
new antibiotic can attain clinical im- 
portance. 

Bacitracin was named for Margaret 
Tracy, then 7 years old, whose misfor- 
tune, a compound fracture of the 
lower leg, contributed to the discov- 
ery. The germ that produces the anti- 
biotic was found in tissue removed 
from the leg. 


OPPORTUNHETY ALONE 


Society can profit not only in terms 
of humanity but in money by the 
application of intelligence to the prob- 
lems of the handicapped. Surgeon 
General Thomas Parran of the United 
States Public Health Service estimated 
at a recent luncheon of the New York 
Goodwill Industries that 2,000,000 
handicapped Americans can readily 
be transformed to self supporting and 
productive workers. Dr. Parran said 
the cost for each averages $300 to $500 
and their subsequent earnings average 
$1700 a year. A recent study showed 
that treatment and retraining of 42,000 
handicapped workers had increased 
their earnings from 12 to 74 million 
dollars in a single year. 


SIXTY MILLION CHILDREN 


Thirty million children are under- 
nourished in Europe, an even larger 
number in the Far East. Children 7 to 
16 years old in even the farm areas of 
Greece and Western Yugoslavia are 
obviously undersized. In Athens, boys 
of 14 are 3 inches shorter than were 
boys of the same age in the same 
schools four years ago, and similar 
observations have been made in Vi- 
enna, Prague, Warsaw and many other 
cities. 

In rich countries that escaped war 
devastation, like the United States, 
infant deaths average about 1 of every 
25 live births—less than one-eighth 
the rate in, for example, some parts of 
Poland and Yugoslavia. There, of 
every three babies born last year, one 
is dead today. 

With an eye to the practical as well 
as the humanitarian, agencies of the 
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headlines 


United Nations have arrived at a pre. 
cise minimum of food necessary “to 
protect the population against the 
most serious diseases and the danger 
of civil unrest.” This “emergency sub- 
sistence,” as defined by the Food and 
Agriculture Organizations, is an aver- 
age daily ration of 2,000 calories—one- 
third to one-half lower than that actu- 
ally consumed in the United States. 

While UNRRA lasted it has helped 
by providing supplementary food—to 
raise the total available to something 
like “emergency subsistence”—for 2,- 
000,000 children in Greece and 1,600,- 
000 in Italy, for example, while Poland 
and Czechoslovakia have provided for 
another 3,300,000. But UNRRA has 
been abandoned, the individual gov- 
ernments are notoriously impover- 
ished in both food and funds, and 
millions of half-starved children re- 
main throughout the war-torn world. 
If so great a body of misery can be 
ignored, then there is still the threat 
inherent in worldwide foci of disease 
and unrest. 

Hence the United Nations has estab- 
lished the International Children’s 
Emergency Fund. The Fund’s execu- 
tive board of representatives from 
twenty-six states, elected by the Gen- 
eral Assembly for a term of three 
years, cuts across all political lines 
that have appeared on other issues. 
Here, evidently, is an issue that none 
considers debatable. 

The agency proposes to aid devas- 
tated countries in providing one sup- 
plemental meal a day to nursing 
mothers, babies, children and ado- 
lescents. The cost is figured at 6 cents 
a day, $20 a year, and in no part of 
the world would it be necessary to im- 
port all the food. 

Immediate provision is sought for 
20 million children. On the assumption 
that the nations primarily affected can 
bear half the cost, gifts of 200 million 
dollars’ worth of food will be needed 
this year from the “surplus” countries, 
in addition to 50 million dollars’ worth 
of clothing, cod liver oil preparations 
and medical supplies. This is to be 
provided by the donor governments 
and by voluntary contributions raised 
on an international scale. ‘ 

“There are about 3,500,000 infants 
in their first year in the UNRRA- 
assisted countries,” says the Fund’ 
announcement. “Whether they shall 
live or die is for many a question 0 
outside help.” 





